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SERIES EDITOR’S PREFACE 


‘Special educational needs’ or children with ‘learning difficulties’ are 
categories that are being used within recent government reports, circulars 
and legislation to describe certain types of pupils. Government-supported 
changes are taking place within the educational system that will have 
both an immediate and a long-term effect on the nature of the provision 
deemed necessary to cater for these pupils. 

These categories are not applicable merely to children in special 
schools but are now being applied to an increasing number of pupils and 
young people, embracing a wide range of ideas, policies and practices. 
For example, they are used to describe pupils in disruptive units, re- 
medial classes, those involved in Programmes of social education, young 
people on youth training schemes and pupils from ethnic minorities. 

Within the school system ability is very narrowly defined and success 
is still judged through individual merit and particularly the number, 
types and quality of the examination certificates that a person can gain. 
A common characteristic of all the young people described above is that 
they are seen as the low achievers, the failures of the system. Despite 
the rhetoric of equal Opportunity and the central importance of educa- 


tion, these pupils experience low Status within schools and limited life 
chances in the world outside. 


giv 
issues involved in this Significant movement. Specific topics will be 


practices will be analysed. The 


This series will be of interest to teachers, students, lecturers, research 


workers, administrators, parents and members of all other professional 
groups associated with these pupils and young people. 


Len Barton 
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GLOSSARY 


In the Introduction, Chapters 2, 3, 5 and 8, analysis primarily relates 
to issues and practices in England and Wales. Chapters 2, 4, 6,7, and 9 
are primarily concerned with issues and practices within the United 
States. Chapter 1 offers an analysis of issues and practices in Sweden; 
in this chapter the label mentally retarded is used to cover both ESN(M) 
and ESN(S) groups. 

It may be helpful to some of our readers to know the usage by the 
American contributors of the following terms: 

caretakers: this refers to members of the caring profession; 

gatekeepers: this refers to the mediating role of professional groups; 

public school: this is the equivalent of the state school provision in 


England and Wales. In the United States private schools are the equival- 
ent of our public schools. 


FOREWORD 


In the twentieth century the greatest stumbling-block to the explanation 
of educational achievement (or non-achievement) was the assumption 
that the factors responsible were properties of the individual pupil — 
whether these were psychogenic (intelligence, motivation or aspirations) 
or sociogenic (aspects of home background). Even social class was 
reduced to a personal membership characteristic: at a single methodo- 
logical stroke classes were eliminated as active collectivities to be 
replaced by artificial aggregates of those similarly ranked on some 
occupational scale. Gradually this ‘atomistic empiricism’ receded in the 
face of a two-pronged critique. 

On the one hand it became clear that pupils did not bring a clutch of 
discrete personal and membership characteristics into the school but 
rather a set of social relationships, value orientations and cultural pat- 
terns which in turn displayed a differential goodness of fit with teacher 
assessment and formal evaluation. On the other hand the definition of 
achievement itself became a crucial topic in need of explanation. Once 
it was no longer treated as an unproblematic ‘given’, this opened up 
the whole sociological issue of who defines it, through what processes 
and in whose interests. With the gradual abandonment of ‘atomistic 
empiricism’, the explanatory problem shifted from that of identifying 
key characteristics of individuals which accounted for how they fared 
on unquestioned criteria of achievement, to a question of specifying 
those social processes through which achievement was defined and de- 
lineating those social relations which determined performance vis-à-vis 
particular definitions. 

Unfortunately, as the pioneering work of Sally Tomlinson and Len 
Barton reveals, most investigations of Special Education remained stuck 
in the ruts of the old explanatory model. The individual ‘deficiencies’ 
or ‘deficits’ of children undergoing Special Education are still the main 
reasons given for them being there. The resilience of this type of account 
derives from the enduring conceptualisation of a ‘handicap’ as a personal 
misfortune which all good humanists will recognise as requiring special 
individual attention. From this perspective the question of cui bono is 
redundant — obviously all right-minded people are disinterestedly and 
consensually promoting the interests of the particularly disadvantaged. 
Yet, as Tomlinson has demonstrated, we are in fact confronting a group 


phenomenon — a category of shifting composition, size and definition 
— never a determinate population of the self-evidently handicapped. 
Now if this category is subject to substantial social variations rather 
than reflecting small and random medical, biological or psychological 
fluctuations, then the answer to ‘who benefits?’ is not obviously ‘those 
in manifest need’. Indeed, as the category enlarges and job opportunities 
shrink simultaneously, then receiving Special Education often becomes 
a matter of social penalisation rather than social welfare. Who now are 
the beneficiaries of this growth? Here Sally Tomlinson and Len Barton 
make a valuable sociological contribution by inviting us to address the 
vested interests of those professionally involved in extending their area 
of expertise, defending their institutional arrangements and creating 
their catchment population, in partial collusion with, for example, some 
ordinary teachers off-loading their problems and in partial opposition 
to others, for example the medics and the psychologists. 

Thus the definition of the population ‘in need’ of Special Education 
has been shown to be largely at the mercy of social interests. Equally 
valuable is the Editors’ recognition that the other side of the equation 
must be examined too, i.e. the processes involved in the social defini- 
tion of Special Education itself. Here they laudably avoid the evergreen 
temptation of advancing either the ‘Great Wave Account’ (the spread of 
egalitarian values swept in these ‘remedial’ provisions) or the ‘Obliging 
Plasticine Account’ (problems of social control were met by adaptive 
institutional segregation). Neither of these will do because they lack any 
mechanism, grounded in social interaction, to explain these occurrences. 
Yet this part of education, like every other, only changes when (groups 
of) people do something to it — construct it, modify it or rebuild it. 

Today what people confront when attempting to shape or change part 
of instruction, in conformity with their interests, are well-established 
state educational systems which can only be influenced by affecting 
the relevant decision-making processes. We cannot gain theoretical 
purchase on this decision-making by treating educational influence as 
the equivalent of osmosis, where the systemic boundaries are viewed 
as completely permeable membranes, where systemic responses are 
presumed to complement particular interests automatically, and where 
different systemic structures are held to be of no account in condition- 
ing who can introduce change and how. Instead we need to locate social 
interest groupings, to specify their access to processes of educational 
negotiation and to analyse strategic power-play in these transactions. The 
punctilious analysis of educational politics is a precondition of under- 
standing the precise changes in policies and provisions. 


There are no short-cuts. We cannot move directly from what the 
(putatively) dominant want to the conclusion that they universally get 
it, for this involves slurring over the middle ground of negotiation, com- 
promise and concession. Nor is it possible to by-pass educational politics 
by the opposite manoeuvre, namely construing the macroscopic features 
of Special Education as blown-up versions of microscopic practices. It is 
never enough to observe small-scale labelling procedures in classrooms, 
place a big etcetera after these case studies and then view Special Educa- 
tion in its entirety as these practices writ large. For such practices them- 
selves take place within larger structures and are conditioned by them, 
since these influence the extent of discretion for labelling, the degrees 
of freedom for appeal, the range of provisions available and the means 
of expressing opposition to them. The politics of Special Education is 
clearly one of the next items on the research agenda — now that both 
its public and its profile have been acknowledged to be social products, 
thanks largely to the efforts of the Editors of this volume. 


Margaret Archer 
Deddington 
May, 1984. 


INTRODUCTION 
Len Barton and Sally Tomlinson 


This book is intended to contribute to the development of a model of 
special education in which social interests, rather than individual dif- 
ferences or deficits, come to be regarded as an appropriate mode of 
analysis. It expands the theme developed in Barton and Tomlinson 
(1981) and Tomlinson (1982) that there is currently a need to acquire 
wider social, political, historical and comparative perspectives on the 
policies and practices that make up special education: to widen debates 
about the kind of educational and social arrangements made for those 
variously termed handicapped, exceptional or in special need, and to 
begin to analyse special education as an integral part of the normal 
education system. 

This need is becoming more pressing, as it is now clear that there are 
apparently parallel developments in special education and in beliefs 
about those deemed to be ‘special’, in all Western countries, particularly 
Scandinavia, Britain and the USA. There appears to be a major con- 
vergence of policy in that, although these countries now stress the 
integration or mainstreaming of pupils, in fact their special educational 
sectors are expanding and more and more of their children are receiving 
some kind of a ‘special’ education. Indeed, it is one of the most notable 
developments of education systems in twentieth-century technological 
Societies that more and more children are now deemed to be candidates 
for a ‘special’ education whether offered in a segregated or an integrated 
setting. Since, in Western technological societies, adequate achievements 
in normal education are becoming more crucial to gaining any sort of 
employment and exerting any influence on the wider society, this ex- 
Pansion raises serious socio-political questions about the function and 
purpose of special education. 

It is also becoming clearer that special education, albeit in changed 
forms, and rationalised by changing ideologies, is becoming a much more 
important part of education systems in advanced technological societies. 
It is now a more important mechanism than it has ever been for differ- 
entiating between children, and allocating some to a life-style that — if 
not as stigmatised as in the past — will almost certainly be characterised 
by dependence and powerlessness. In addition, the economic recession 
in these societies has brought into sharper focus a perennial question in 
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special education: how much should be spent on groups who may not 
be economically profitable or ‘useful’ in the society? 

In all the Western countries (and in Eastern-bloc countries too, 
although they are not considered in this book), the dominance of 
medical and psychological models and the emphasis on individual 
differences and deficits has precluded, until very recently, the develop- 
ment of models of special education which take account of the social 
interests served by its development and expansion, or which could 
provide an overview of changing social treatment of the ‘handicapped’ 
or ‘special’. However, in all these countries there does appear to be a 
convergent recognition among some academics, policy-makers and 
practitioners that what is needed now is research which goes beyond 
traditional models and applied issues, to examine the social and educa- 


tional structures, processes, ideas and relationships which shape and 
constrain developments in special education. 


Practitioners in special education have, until recently, regarded them- 
selves as a separate establishment 


years, what are the relationshi 
and how social interests affec 


Introduction 3 
Sociological Perspectives 


Within the discipline of sociology, there are a variety of theoretical and 
empirical approaches available, at both the macro and micro level, to 
begin to explore these questions. We wrote in an earlier volume that 
‘sociology can help clarify issues, stimulate debates, provide models 
and theories on which to base understanding, and thus render the moral 
and political judgements which people make, more informed’ (Barton 
and Tomlinson, 1981, p. 14). 

A major task of sociology is to demystify social processes and social 
situations. Much of what happens in social life is the product of power 
struggles and vested interests and special education is no exception. But 
it has long been an area in which the ‘confidential’ nature of files and 
information kept on children has compounded mystique and made 
Processes in special education appear ‘natural’ rather than the product 
of negotiations between groups who have power and groups who are 
weaker. A crucial task in sociology is to help social participants move 
beyond ‘taken-for-granted’ assumptions and begin to question the inter- 
ests and motives of those with the power to make decisions, in this case 
decisions in special education. The variety of sociological perspectives 
now available can illuminate the educational arrangements made in all 
societies. Structural-functional perspectives have long been useful to 
analyse the development and purpose of education in a wide variety 
of societies, and there is no reason why these perspectives should not 
further illuminate developments in special education. Conflict perspect- 
ives, whether centred around neo-Marxist views of education systems 
as the outcome of political and ideological class struggle, or Weberian 
notions concerning the development of dominant interest groups who 
are able to structure education systems as they wish, are of the utmost 
importance in explaining development perpetuation and change in 
Special education. Phenomenological and interaction perspectives are 
also crucial. These perspectives stress the way in which social reality is a 
creation of social participants, and that social categories and assumptions 
are not given or natural, but are a product of conscious communication 
and action between people. The application of phenomenological 
Perspectives to special education is proving particularly valuable, as re- 
Searchers are now able to ‘take as problematic’ the processes of categor- 
ising, labelling, assessing and treating the ‘handicapped’ and the special. 

These approaches correspond to what are generally known as macro- 
and micro-level analyses in sociology. Both large-scale macro and smaller- 
Scale micro approaches are important in analysing special education and 
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we would stress that the approaches are complementary. Thus, discus- 
sions as to why special education has expanded and changed its forms — 
for example, Sarason and Doris’s (1979) study of the treatment of the 
mentally-retarded in the USA, or Booth and Potts’ (1983) discussion of 
advances in integration in England, or Kirp’s (1983) illuminating com- 
parison between special educational policies in the USA and England 
— are all extremely valuable studies, allowing us to understand develop- 
ments and processes in special education on quite a large scale. But 
equally, small-scale studies of interaction at the level of classroom, 
school, hospital or workshop are important. Indeed, it may be particu- 
larly important to understand more about how participants in special 
education actually do interact — for example, how do children actually 
acquire ‘labels’ or take on handicapped ‘identities’. (The chapters in 
this volume by Rowitz and Gunn, and Goode consider these aspects.) 
Although relating macro and micro levels of analysis is a perennial 
problem for the sociology of education (see Hestor, 1982 and the intro- 
duction to Karabel and Halsey, 1977), we think th 
necessary in special education than in an 
such a synthesis. It is not 
of wider social structures 


within these structures, 


While each particular sociological approach or Perspective has a 
contribution to make in analysing social interests in special education, 
we tend to take the view that consensus Perspectives have a limited 
value in analysing events in special education. Much of the writing on 
Special education assumes that all are in agreement that developments 
and changes are ‘progress’ and are in the best interests of the children or 
young people in question, and that the only problems lie in implement- 
ing new developments, It may in future be more enlightening to analyse 
developments in special education in terms of conflicting interactions. In 
the social world, conflict is endemic and special education is not exempt. 
In education systems one or more groups — a religious order, a social 
class, a bureaucracy — usually comes to exercise power and authority 
over other groups and education is usually shaped in the interests of the 
dominant groups (Archer, 1979; Weber, 1972). In special education, in 
Britain, as Kirp (1983) has pointed out, it is professionals and adminis- 
trators who have the power to shape and control through ‘a model of 
social welfare which does not recognise conflict . . . it contemplates pro- 
fessionals and administrators working on behalf of an ever-expanding 
clientele towards an agreed-on common good’ ( 


p. 106). In terms of 
both the impact of management trends and the medicalisation of special 


at it may be more 
y other areas of study, to make 
possible to have an adequate understanding 
unless we understand how people interact 
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education, Bart’s chapter in this volume discusses some of these issues 
with reference to the USA. We think it is important to analyse the ways 
in which powerful groups can impose their ideas of what the care and 
education of the handicapped or the special should be like. Thus it is 
essential to analyse the beliefs and ideologies that those in control of 
special education hold, the ‘models’ they work within and the decision- 
making processes through which they act. Quicke’s chapter in this 
volume, for example, illustrates that the model within which many 
educational psychologists work still tends to be the traditional psycho- 
metric paradigm. 


Comparative Perspectives 


We also think that it is important to analyse changes and developments 
in special education in some kind of a comparative perspective, to avoid 
assuming that developments in one country are the ‘norm’, and to 
prevent social analyses of special education becoming nationalistic or 
ethnocentric. Comparative perspectives are also a necessary framework 
for enquiry as to whether different political and economic systems, and 
those with centralised or decentralised education systems, produce dif- 
ferent ways of dealing with the care and education of the ‘handicapped’ 
or the special. 

Official comparative literature (that produced by international organ- 
isations) is often couched within a rhetoric of humanitarianism and 
egalitarianism and the ‘care’ of the handicapped is equated with progress. 
For example, a UNESCO publication in 1973 stated that ‘it is generally 
agreed that national policies should be directed to providing equal access 
for all to education, and with integrating all citizens into the economic 
and social life of the community’ (UNESCO, 1973, p. 12). But how, or 
whether, this ‘general agreement’ is really reached or actually translated 
into practice is a matter for comparative research and debate. Informa- 
tion from international organisations, descriptions of special education 
in other countries (OECD, 1981; UNESCO, 1974) and statistical cross- 
cultural information (Werner-Putnam, 1979) may all provide a basic 
understanding of special educational developments in other countries, 
but they do not necessarily provide comparative perspectives, particu- 
larly comparative sociological perspectives. Comparative analyses need 
to review the characteristics of the whole education system in other 
countries as well as special educational characteristics and developments, 
and then make comparisons between countries. Booth (1982) noted 
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after reviewing legal and policy developments in special education in 
Norway, Italy, the USA and Britain that 


to understand how changes are made and who has the power to make 
them, we need to know more than whether an education system is 
centralised or de-centralised. We need to know the official formal 
system, and the informal hidden one — the efficiency of communica- 


tion between the centre and the regions, and how the system can be 
influenced (p. 44). 


Comparative sociological perspectives on Special education should 
make clear whether and how Structures, processes and developments 


whether different political and economic arrangements and ideological 
n of the ‘special’ and they should 
-national problems. For example, 


The dominant concern within this approach has been the ‘fitting in’ 
of the handicapped, adults and children, into society. Thus, there 
has developed a whole literature on the social problems created by 
defects or handicaps, and Particularly on the families of handicapped 
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children, and the place of the handicapped in the community, espec- 
ially the employment prospects of those who have passed through 
special education (Tomlinson, 1982, p. 13). 


Within a functional approach, surveys have documented the extent and 
type of handicap, and in addition the management, provision for, and 
direction of the handicapped or special has been seen as a social prob- 
lem. However, functionalist approaches are based on the notion that 
consensus in society is a normal state of affairs and, in much of the 
literature on special education, notions of conflict are absent. The 
ideology of ‘humanitarianism’ and ‘doing good’ to children, has fitted 
very well with functionalist approaches and still does. For example, 
beliefs that there is a ‘consensus’ over ‘integration’ in Britain are very 
Strong in recent published work. Literature produced from consensus 
Perspectives cannot handle or account for the growing conflicts in 
special education, as increasing numbers of interest groups attempt to 
affect its purpose and direction. 

However, other kinds of theorising have been used to explain develop- 
ments in the care and education of the handicapped, and some do so in 
a way which accommodates conflict. For example, Farber (1968) used 
Organisation theory — popular in the USA in the 1960s — to develop the 
notion of the handicapped as a ‘surplus population’, whose level and 
amount of education was likely to be determined by the economic state 
of a particular society. Séder’s chapter in this book develops Farber’s 
argument and shows how ideologies about the ‘mentally retarded’ 
change as a country’s economic situation changes. Far from there being 
a humanitarian consensus about the amount of money that should be 
spent on handicapped people, humanitarianism — or its absence — can 
be shown to depend on economics! 

From conflict perspectives, Tomlinson (1981) and Lazerson (1983) 
have both used theories of social control to suggest that the smooth 
running of the normal education system depended in a large measure 
on the explicit control of potentially troublesome groups of children 
and young adults via ‘special’ education, and in this book Barton and 
Tomlinson suggest again that developments in special education cannot 
be understood without reference to the social control functions of the 
State education system. Lazerson (1983) particularly used historical 
evidence to demonstrate that in the USA a major incentive underlying 
special education was the control of the ‘non-normal’ population. Even 
Post-war, he concluded, ‘educators, special or otherwise, continued to 
assume that many handicapped children did not belong in public schools, 
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able (see Bernstein, 1971-5; Bourdieu and Passeron, 1977), although 
they have not yet been used much in special education. Tomlinson 
(1982) used the work of Bourdieu and Passeron to suggest that profes- 
sionals are part of a dominant group whose cultural definitions ensured 
that it was predominantly working-class children who became categor- 


leading eventually to the a 
be defined in clinical terms. 
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at random...To isolate education and the disabled from the con- 
text of the systems of which they are a part is to distort, leaving 
significant aspects unexamined (Bogdan and Kugelmass, p. 188). 


Finally, recent commentaries about growth and developments in 
special education make use of what can be termed ideological diffusion 
theories. These theories assume that the spread or diffusion of particular 
beliefs or ideologies have a direct bearing on social events. This type of 
theorising can be seen most clearly in current explanations of integra- 
tion. Ideologies of egalitarianism are invoked to explain why moves to 
dismantle segregated special educational provision have been instituted 
in industrial societies. For example, Vislie (1981), commenting on the 
establishment of integrated education in Norway wrote that ‘policies 
for integration were initiated to achieve equalities of educational oppor- 
tunity in all aspects of the education system’ and noted that special 
education in Norway is not provision for particular groups of children 
by disability or deficiency, but simply different forms of organising 
provision and expenditure. However, Vislie (1982) commented in a 
lecture that some Norwegian parents were now beginning to worry that 
the presence of disabled pupils in comprehensive schools might affect 
their children’s education — notions of egalitarianism may well be over- 
taken by perceived self-interest. In Britain proponents of integration 
assume that the ideological diffusion of egalitarianism is advanced and 
entrenched enough for comprehensive education to embrace all children 
and for mechanisms of allocation to different parts of the education 
system to be minimised in the case of the special. Thus, Booth and Potts 
(eds., 1983) write that ‘we have defined integration to mean the same 
as the development of comprehensive education’ (p. 24), and Sayer 
(1983), describing practices of integration in his comprehensive school, 
concludes that 


what we are trying to do is to extend the meaning of the compre- 
hensive school so that it becomes truly comprehensive in spirit and 
has a basic resource to enable it to make an increasingly comprehens- 
ive response to the needs of all children and families in the locality 


(p. 89). 


However, if an ideological diffusion of belief in inequality becomes 
acceptable again and pressures are exerted towards the differentiation 
Of pupils, it is not difficult to imagine yet more changes in the form and 


Provision of special education. 
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Social Interest Models 


It is now possible to observe that there has already been a considerable 
amount of effort devoted to viewing special education in terms of social 
interest rather than in terms of individual deficit or handicap. The latter 
have incorporated notions of the ‘social’ only to define the handicapped 
as a social problem, or as objects for social welfare. 

It is particularly encouraging to realise that social interest perspect- 
ives on the care and education of those deemed in need of ‘special’ 


USA. It is also encouraging that a variety of sociological perspectives 
should already have been used to examine special education as a social 


can do is to suggest where further 
research might help the development of such a model. 


American (Kirp, 1983). We also need more con 
implications of Specific social polici 
the ‘handicapped’. 
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lives to the ‘special’. This will necessitate closer examination of those 
who make decisions and are in charge of policies and practices directed 


towards the handicapped. 

Fourth, there is a continuing need for micro-level studies of the way 
in which those considered to be special or handicapped actually do live 
in the social world, how they are treated and labelled and how they 
perceive and accommodate to their treatment. 

The chapters in this book are intended to contribute to the develop- 
ment of a social interest model of the care and education of the special 
in Western technological societies. They also represent the ‘social inter- 
ests’ of their authors, rather than being representative of all the research 
possibilities suggested above. They are an indication that the ‘sociological 
imagination’ is now being applied more intensively to special education 
and its social importance being more fully recognised. 
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PART ONE: IDEOLOGIES, ISSUES AND PRACTICES 


1 THE MENTALLY RETARDED: IDEOLOGIES OF 
CARE AND SURPLUS POPULATION 
Marten Söder 


The public sector in most industrialised countries of the world has ex- 
panded considerably since the Second World War. One effect of this 
development has been the gradual transfer of responsibility for social- 
isation and care from informal primary groups, first and foremost the 
family unit, to the public sphere of formal organisations. The character 
of the relationship between many severely handicapped persons and 
their surroundings has therefore also changed. Previously they were 
dependent on family members and other close ties, whereas now they 
are more often dependent on public support. Their lives are therefore 
affected to a greater extent by the way this support is provided, and 
likewise more vulnerable to how their condition and needs are viewed 
by the society in which they live. 

Against this background it becomes important to study and analyse 
the belief system that controls and legitimates the scope and direction 
of public support services. The term ‘ideology of care’ will be used to 
denote this set of beliefs, including conceptions, assumptions and evalu- 
ations. 

Ideology is thus seen as containing both cognitive and evaluative 
elements. Ideology is linked to action. It often becomes explicit in 
Programmes and goals. The function of ideology is to justify the choice 
between different alternatives of action. In social affairs one often lacks 
rational ‘scientific’ knowledge that is encompassing enough to guide the 
choice of action. The choice, therefore, has to be based also on values 
and assumptions. The ideology of care is thus a combination of scien- 
tific knowledge, subjective values and implicit assumptions. 

Ideology can be analysed from at least two principally different 
Perspectives. Using the first perspective the observer takes a verstehende 
Position. Ideology is seen as the intentional expression of the goals of 
the actor. The ambition of the observer is to understand ideology in 
terms of the actor's own motives and his individual frame of reference 
or world view. 

: Using the second perspective the observer takes a transcendent posi- 
tion. The frame of reference of the actor is not taken for granted. His 
Motives are interpreted in terms of a theory used by the observer. Most 
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often this means that ideology is seen as distortions of reality that have 
the function of masking and legitimising the real interests of the actor. 
This is the perspective often used in the sociology of knowledge and 
most notably in the Marxist tradition (Eriksson, 1975). 

In this chapter the ideology of care for the mentally retarded will be 
analysed from both these perspectives. The first perspective is used to give 
a description of the development in Sweden over the last hundred years. 
The second perspective is used to relate the development of an ideo- 
logy of care to broader economic and political factors. The theoretical 
concept developed in this analysis focuses on the role of the mentally 
retarded in the productive process of society. (See Söder, 1981, for a 
more in-depth discussion.) 

Two dimensions are foremost in the description of the ideology of 
care. The first concerns the degree of optimism or pessimism expressed 
in the view of the possibilities the mentally retarded have for personal 
development. The second concerns how active or passive is the view of 
the public services (socio-political and the Special pedagogic) provided 
for the mentally retarded. An active view regards the services as justified 
by their capabilities of influencing and altering the lives of the mentally 
retarded. The more passive view is characterised by resignation wherein 
mental retardation is regarded as a condition that is taken for granted 
and which is difficult to influence. Public services are viewed as passive 
adaptations to that situation. 

The chapter opens with a short description of the development of the 
ideology of care in this sector in Sweden. This development is then ana- 
lysed from a frame of reference based on the affiliation of the mentally 
retarded to the ‘surplus population’. Present-day developments in the 
ideology of care are then discussed from the same perspective. In this 
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Ideology of Care for the Mentally Retarded in Sweden 


Charity and Pedagogic Optimism 
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contributions. Relatively soon, however, the county councils started to 
set up similar institutions. 

At the beginning of the twentieth century slightly over a thousand 
mentally-retarded residents were housed in 24 institutions. These were 
rather small homes (25-35 residents) and, even at that time, the largest 
institutions did not accommodate more than 100 persons. Activities 
concentrated on upbringing and education, modelled on the ordinary 
primary school curriculum and particularly on the mini-courses designed 
for the poor and persons of low intelligence. Towards the close of the 
nineteenth century emphasis was increasingly placed on the importance 
of practical subjects. 

From the very start, activities were directed at the educable mentally 
retarded. This emphasis was linked to the pedagogic approach applied 
in working with the children. Subsequently this requirement created 
the need to differentiate the educable from the uneducable. Places were 
needed for the uneducable, and for the educable who had gone through 
the ‘schools for the mentally retarded’ but who could not manage to 
live normally in society. Therefore asylums (for the uneducable) and 
workhouses (for educable adults) were started, either as special sections 
of the institutions or as independent institutions. The development of 
these institutional forms gathered considerable momentum when the 
government started to subsidise these programmes at the beginning of 
this century. 

The ideology of care that dominated was rather diffuse and inarticul- 
ated. Three features were particularly prominent: a philosophy of com- 
Passion, a protective philosophy and optimism. 

The philosophy of compassion was linked to the religious and philan- 
thropic approach which typified the first pioneers in this area. It is 
difficult to make out any real target for the work during the first ten 
years or so. More was made of why the measures were one way of living 
up to the message of Christian love than what it was that they were 
really trying to achieve. 

The protective philosophy was closely related to the philosophy of 
compassion. One wanted to take care of the mentally retarded in order 
to protect them from a cruel and uncomprehending world. It was easy 
to sustain this protective philosophy, as it was the philosophy of com- 
Passion, as the majority of the children were drawn from the lower 
Social classes, often through the poor relief. The wish was to ‘save’ the 
children from the inferior environmental conditions in which it was 
felt they lived. 

The third prominent feature was a substantial degree of optimism. A 
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proper upbringing and specially-designed education was going to equip 
the children to manage in society. This optimism and a target-orientated 
pedagogic ambition were expressed particularly during the 1870s and 
1880s. Often quotes were cited from the psychiatrist C.U. Sondén who 
as early as 1857 stated in an essay that providing the mentally retarded 
with loving care would change a large number of them ‘from incapable 
consumers to active producers . . .’ (Sondén, 1857). 


Resignation and Social-Darwinism 


However, this optimism started to lose ground towards the end of the 
last century. The optimistic targets proved difficult to achieve. Eight 
years in a school for the mentally retarded did not enable the students 
to manage out in society. At the beginning of this century there was 
talk of a target crisis and it was from this that the concept of lifelong 
institutional care and a rationally organised system of institutions grew. 
By the First World War this resignation turned into a repressive 
Social-Darwinistic view. The retarded was seen as a threat to society. 
He was regarded as a eugenic threat (a threat to the quality of society’s 
‘aggregated germ plasm’), a moral threat (mental retardation, partic- 
ularly its milder forms, was thought to be associated with moral defects) 
and an economic threat (a financial burden without returns). In this 
atmosphere laws allowing for sterilisation were passed, large state in- 
stitutions were established and the number of asylums (for uneducables) 
grew rapidly. 
o the fore particularly in connection 
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not to be placed in the ordinary institutions for the mentally retarded. 
Right from the start the goals were passive and of a safe-keeping nature. 
The need to protect society was an explicit justification particularly at 
the institutions for asocial adults. At the beginning of the 1940s there 
were about 2,700 mentally-retarded persons in these institutions. 

The number and size of asylums and workhouses increased consider- 
ably during this period. Private institutions, run by private individuals, 
were responsible for most of the increase. On the other hand, the 
number of places at the educational institutions did not increase not- 
ably. Only a few of these institutions were established between the 
wars. 

The optimistic, pedagogically-orientated tradition from the nine- 
teenth century was not evident during this period. But this tradition 
was shown to be still alive at a seminar for teachers of the mentally 
retarded started by the Association for the Care of Mentally Deficient 
Children at the end of the nineteenth century. A certain amount of 
pedagogic development was performed there and during the 1930s the 
influences on the work included reform-pedagogic elements. 


Active Optimism 


New principles concerning the ideology of care for the special service 
sector for the mentally retarded were formulated towards the end of 
the 1960s. The basic feature of the new principles was a criticism of 
the traditional care provided by the institutions. The mentally retarded 
were no longer to be looked after in that way. Instead the fundamental 
principle was to be their right to live under conditions that were as 
normal as possible. They were no longer to be separated from society 
but were to live among us under normal conditions. These concepts 
were formulated in the principles of normalisation and integration. (For 
a discussion of these concepts, see Wolfensberger, 1972.) 

It is easy to regard the introduction of these principles as something 
radically new. However, in this section it will be shown that what 
happened in the 1960s was a consequence of a continuous, long-term, 
Post-war development. 

Perhaps the most striking feature of the post-war period is the in- 
crease in the number of registered mentally-retarded people. During 
that period the number has increased threefold (from about 12,000 at 
the end of the 1940s to approximately 36,000 today). There are several 
reasons for this. The life expectancy of the mentally retarded has in- 
creased, but that is only a contributory cause. The most important 
Teason is that more people with inhibited intellectual development have 
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been provided with public care. 

A reconstruction and expansion of the service system has occurred 
simultaneously with this increased influx. This is not solely due to the 
pressure exerted by the greater numbers and legislation. After the war 
many of the institutions were in very poor physical condition. Attention 
was also drawn to the activities performed at the institutions by several 
‘scandals’ reported in the press at the beginning of the 1950s. It can be 
said that the results of the institutional philosophy of the inter-war 
years were then starting to manifest themselves. A pro-reconstruction 
public opinion was created. Making education compulsory meant that 
new groups of parents became involved. Many of these were middle-class 
families that had kept their children outside the public service system. 
Once their children were included they made demands concerning both 
the external standard and the content of the care provided. The recon- 
struction demands were especially articulated when, in the mid-1950s, 
parents organised themselves into a central parent organisation. 

The reconstruction involved widespread new construction at the end 
of the 1950s and during the 1960s. The new institutions were of a higher 
physical standard than the older ones. At the same time the shortage of 
places resulted in a start being made in the development of alternative 
forms of care. Day-schools were established in order to rectify the 
shortage of places in the special schools. Work homes for the daily 
employment of mentally-retarded adults living at home were started. 
Work activities also started to appear in the institutions. Against the 
background of the increasing criticism of the pacifying effect of the 


institutions, the possibilities for stimulation provided by even relatively 
simple work were discovered. 


The whole of this development 
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It can be said that the optimistic ambitions from the end of the nine- 
teenth century survived the pessimistic outlook of the inter-war years 
in some pedagogic circles. This pedagogic approach came into open con- 
frontation with the medical-psychiatric outlook in conjunction with the 
debate on the application of the new law in the 1940s. The pedagogues 
believed that the mentally handicapped were capable of development 
although they required specially-designed education. The problem was 
pedagogic and would best be solved if instruction was provided in a form 
as closely related to other instruction as possible. 

The pedagogic approach was ‘victorious’ both in the immediate issues 
and in the 1940s’ discussion on the long-term ideology of care. The 
optimistic ideology of care increased in strength throughout the 1950s 
and 1960s. Relatively early on it came to encompass those who were 
only slightly mentally retarded. The possibilities of coming out into 
society and becoming self-supporting were regarded with optimism. 

The more severely mentally retarded were not immediately viewed 
with the same optimism. But eventually even their right to high-standard 
care in a physically suitable environment was expressed. 

Eventually a more optimistic outlook pervaded the care of the more 
severely mentally retarded. This was noted in the latest piece of welfare 
legislation (from 1967) which entitled every mentally-retarded person, 
regardless of the degree of handicap, to the right to education. 

It was this optimistic outlook that was formulated into the principles 
of normalisation and integration in the 1960s. To a great extent it was 
these ideas that lay behind the 1967 Social Welfare Act for the mentally 
retarded. This act was an important factor behind the developments 
of the 1970s — developments which have meant that more mentally- 
retarded persons than previously have been taken care of in other forms 
than those provided by the traditional institutions. The number of 
children living at home or in hostels integrated into normal buildings 
has increased. Even if the number of adults living in mental institutions 
has not dropped more than marginally, the number in state-run psychi- 
atric hospitals has fallen and the number in integrated boarding houses 
has increased. At the same time staff density, counted as an average 
of all forms of care, has increased. The increase of various ‘specialist 
groups’ (psychologists, counsellors, recreational leaders, etc.) has been 
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The Mentally Retarded as Surplus Population 


changed to one of pedagogic optimism and socio-political activity. In 
order to understand the causes and driving forces behind such changes 
we need a theoretical Perspective that links the ideological changes to 
the overall political and economic situation of a given society. 
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In Farber’s opinion, surplus population has, in principle, been dealt 
with from two different perspectives. The first is ecological: 


Briefly, the ecological view of a surplus population is concerned with 
matters of consumption . . . The ecological surplus population refers 
to that portion of the population which exceeds the number that the 
subsistence base will support at a given level of standard of living 
(Farber, 1968, p. 9). 


This includes Malthus and the view influenced by him. The other per- 
spective regards surplus population as an organisational surplus. Surplus 
population is determined in relation to the available positions in social 
organisations. As can be seen from Farber’s definition of surplus popula- 
tion, this is the perspective that he himself represents. 

In a modern society surplus population comprises a heterogeneous 
group of people. Farber provides as examples the old, sick, deviants and 
various categories of people outside the mainstream of society. In his 
Opinion this surplus population is necessary. A residual population, from 
which recruitment can be made for the various positions in the organ- 
isations, is necessary for social reasons. Thus he adopts a functionalistic 
Position which he develops further in a later essay (Farber and Royce, 
1977). He regards surplus population as a necessary pre-condition for 
Stratification in society and thereby for social order on the whole. 

Farber feels that this perspective provides a better understanding of 
the social situation of the mentally retarded than both the theories that 
assume that the mentally retarded are incompetent and those that are 
based on labelling theories. From a sociological perspective it is their 
Position as an organisational surplus that is central. 

However, his way of talking about social organisations is not without 
ambiguity. What are the organisations in society that are fundamental 
to the demarcation of surplus population? Without exaggerating too 
much one could envisage two different interpretations. The first is a 
broad one. Social organisations can be understood as a category includ- 
ing formal organisations, social institutions as well as informal groups 
with a certain degree of stability. Some of Farber’s arguments make such 
an interpretation the most likely. But such an interpretation creates 
Problems in determining what surplus population is: it becomes a group 
that to a considerable extent lies outside ordered social life. The other 
interpretation is that social organisations primarily mean organisations 
that in some sense work to produce different utilities. Farber (1968) 


touches this interpretation when he says that ‘the organizational view of 
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a surplus population pertains to matters of production and the division 
of labour...’ (p. 9). Surplus population would then be determined in 


y retarded as consumers of care 


and welfare is of significance to the ideology of care. 
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periods of economic stagnation it tends to be pessimistic and defensive. 
The position of the mentally retarded in relation to the labour market 
and their possibilities of entering it constitute the real mechanism be- 
hind this correlation. 

The major social problem in the middle of the nineteenth century 
was the large propertyless surplus population in the rural areas. This 
surplus population is usually presented as one of the conditions behind 
industrialisation. But investments were required to facilitate mobility 
in order to meet the needs of expanding industry for labour. It was 
necessary to convert the agrarian surplus population into an industrial 
labour force. It was in this light that a number of optimistic ideas and 
new care principles appeared in the care sector. The optimistic view of 
the mentally retarded is one part of the investment in rehabilitation 
measures. 

The defensive and pessimistic approach of the inter-war years de- 
veloped in a society in which the first stage of industrial expansion 
had been arrested by the First World War. It was deepened during the 
economic crisis experienced between the two world wars. Even during 
the periods between the crises of the 1920s and 1930s unemployment 
levels were high. The driving force behind an optimistic and active ideo- 
logy of care which is created by a shortage of labour in an expanding 
labour market was missing. 

The post-war development of the care of the mentally retarded 
Occurred in a society in which active efforts were made in a number 
of socio-political sectors. The basis of this development was a boom 
period and need for labour. The interest in ‘those partially capable of 
working’ and the possibility of putting them into the labour market 
increases sharply during this period. The optimistic outlooks concern- 
ing the mentally retarded also emerge as a result of the need for labour. 

Perhaps the brief example of the content of the hypothesis given 
above should be outlined in more detail. 


1. The economic expansion/stagnation categories do not refer to 
Short-term changes in the economy. The ideology of care remains relat- 
ively stable for long periods of time. It is longer periods of economic 
development and structural change that have an effect. The optimistic 
ideology of care was formulated in situations where a large surplus pop- 
ulation can certainly be found, but this exists in sectors or regions where 
no employment opportunities were created while at the same time the 
economy expanded in other regions/sectors. The defensive ideology of 
care dominates in periods when we lack the need an expansive economy 
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has of labour or where a specific expansion can utilise an available sur- 
plus population which already exists in the sector that is expanding. 


2. The ideology of care that dominates is not just that pertaining to 
care of the mentally retarded. It is a part of a more general optimism/ 
pessimism that applies to the entire surplus population, 


3. The ideology of care described applies first and foremost to the 
mentally retarded that are receiving public services. These were not 
recruited, at least not prior to the post-war period, directly from the 
labour market. Instead recruitment was mainly from other care organ- 
isations. The pressure on care Organisations created during periods of 
economic stagnation and by the needs that occur during expansion is 


thus to a certain degree indirect. It is channelled through other forms of 
care. 


4. Changes in the ideology of care d 
with changes in the economic situ 
the 1970s show how other factor 
pede such changes. 


o not always occur simultaneously 
ation. Not least does the situation in 
s (pressure groups, legislation) can im- 


general view of surplus po 
of care, 


The Mentally Retarded as Consumers 


apply as well to the severe] entall 
retarded, although with some delay. EEE 


The Mentally Retarded 27 


But the ideology of care for the severely mentally-retarded groups 
is influenced to an even greater extent by their position as consumers. 
Surplus population is taken care of by society in one way or another. 
They consume care and welfare. This consumption of care does not 
need to occur in the form of publicly provided care. For a long time 
it occurred mainly by the mentally retarded being cared for in informal 
social institutions, primarily the family. One cause for the steadily grow- 
ing numbers of registered mentally-retarded people during this century 
is that society has increasingly assumed the responsibility for the provi- 
sion of this care. The position of the mentally retarded as consumers of 
publicly financed and planned care has become increasingly prominent. 

Even as consumers the mentally retarded are viewed in the light of 
care ideologies which vary with the economic situation. In times of 
economic expansion the state has more resources for investment in care. 
At these times the ideology of care tends to be generous, optimistic and 
active. In times of stagnation, with less economic resources for care, the 
ideology of care conversely tends to alter towards the pessimistic and 
Passive. 

During the nineteenth century the care of the mentally retarded was 
aimed at the educable, those who were thought to have a chance of 
managing to live an adult life as self-supporting citizens. It is difficult, 
at least with the available data that has been gathered from publicly-run 
care institutions, to determine how the more seriously mentally retarded 
were regarded, those who then were mainly taken care of within the 
framework of the family. There is, however, no doubt that the pes- 
simism expressed during the inter-war period applied to the entire 
group of mentally-retarded persons. This pessimism was infected by 
the lack of economic resources. Prevention in the form of sterilisation 
and incarceration was justified at that time with reference to the state 
of municipal finances. The same argument was also used for the severely 
mentally retarded who were committed to the increasing number of 
asylums. o 

During the post-war period, with its economic growth, the optimism 
that was initially reserved for those in close proximity to the labour 
market increasingly came to be applied to groups of more severely 


mentally-retarded persons. : 
The position as consumer of public care is today shared both by the 


slightly and severely mentally retarded. Today their situation is particu- 
larly sensitive to the economic climate, because they are totally depend- 
ent on public measures that are governed by care ideologies which in 
their turn are linked to the economic condition of society. 


28 The Mentally Retarded 
Integration as an Ideology of Care 


In recent years the world has been undergoing a widespread economic 
crisis. The belief held in the 1960s of constant economic growth now 
appears to be increasingly utopian. The entire Western world is fighting 
inflation, falling production, reduced investments and rising unemploy- 
ment. 

The number of jobs in industrial production will probably drop even 
more in the future. The increasing use of computers and industrial 
robots will reduce the number of jobs. The new jobs that technological 
development will create will hardly be those suitable for the mentally 
retarded. An OECD report comments on this development as follows: 


While micro-electronics will create new jobs (although the extent to 
which this is the case cannot yet be accurately predicted) most of 
these are likely to demand a higher level of education than did the 
jobs that will be lost: there will, for example, be greater opportunities 
for those with skills in mathematics, the physical sciences, and craft, 
design and technology. Unfortunately most of these subjects are ones 
which the majority of multi-handicapped youngsters, especially those 
with neurological and physical abnormalities and with mental retard- 
ation, find particularly difficult (Anderson and Tizard, 1979, p. 6) 


Another aspect of the crisis includes cuts in public sector expend- 
iture. A growing number of countries are trying to combat inflation by 
cutting back on public sector consumption. 

If the general hypothesis developed above is correct, then this means 
that changes are taking place in the ideology of care for the mentally re- 
tarded. Today the mentally retarded are further from the labour market 
than ever before. They are less attractive as producers than the large 
numbers of young people who are unemployed. As consumers of public 
care they have been hit by cuts in public sector expenditure. It should 
therefore be possible to observe a change in the ideology of care which 
is as drastic as that described as Occurring at the turn of the century and 
at the end of the 1940s. 

Undoubtedly such a change is underway. But it is not clearly articul- 
ated in new concepts and ideological expressions. Instead it is creeping 
up on us as the optimistic and positive ideological orientation from the 
1960s is being watered down and its content dissipated. The ideas that 
at one time were fundamental to give the mentally retarded the right to 
a life in society on the same conditions as other people now run the risk 
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of being transformed into ideologies that cloak the need the mentally 
retarded have for supportive measures. This process of making their 
needs invisible consists of the ideology focusing on problems other than 
the fundamental ones: the requirement to satisfy the need of the ment- 
ally retarded for supportive measures in order to be able to live among 
the rest of us. 

When the principles of integrating the disabled were first accepted, 
the ideology was ambitious and active. Measures which caused segrega- 
tion were to be avoided. The disabled should have the same rights as 
other people to participate in community life. The task of social policy 
and special pedagogics was therefore to get them into the community 
and take the measures required to enable them to remain there. 

In practice this resulted in many disabled persons being introduced 
into, or retained in, ordinary environments. To a greater extent they 
received their schooling in ordinary classes or ordinary schools, living 
at home with their parents or in apartments integrated into ordinary 
residential areas. Initially integration was mainly directed at people 
with minor disabilities whose integration required only minimal extra 
support resources. This was also one of the explanations behind the 
more telling arguments supporting the integration policy: it was cheap. 

However, once integration became official policy, the content was 
increasingly reduced to just physical and technological aspects. In prac- 
tice integration came to mean the physical placement of the handicapped 
in ordinary environments. But the social integration, the entrance into 
community life, which was the fundamental philosophy behind the orig- 
inal ideology, tended to disappear. The ambitious ideology came to be a 
physical and technological integration of the disabled with other people. 

But a functioning integration of the severely disabled and the de- 
velopment of social integration requires more resources. However, the 
acquisition of the additional creativity and resources that this requires 
was halted by another element that had become common in the ideo- 
logy of care. The various measures taken to assist the disabled started to 
be regarded as segregation. The special organisational solutions, special 
staff and the special pupil care teams for the disabled were regarded as 
facets of segregation. 

There is consequently a risk here that the integration philosophy 
contributes to the denial of requests for investments which require 
Substantial resources. The content of integration is reduced to physical 
Placement. The disabled are considered to be integrated once they 
have been placed in an ordinary environment. Behind this reasoning 
is the notion that ordinary environments are one large all-embracing 
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community into which the disabled are automatically absorbed once 
they have been positioned there. But this romanticises reality. Ordinary 
environments are often filled with social tensions, rejections and evalua- 
tions which accentuate and mark out different disabilities. Therefore, 
in order for integration to be meaningful, it is necessary to have the 
Tesources necessary for supporting the disabled person in the ordinary 
environment and to adjust and change this environment. Romanticising 
ordinary environments often results in these needs disappearing from 


sight. 


characteristics appear as a 
cannot satisfy the demands 
y limited to the individual, 
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is placed on the part played by the environment. 

Decentralisation is a consequence of the integration philosophy and 
the understanding of the relativity of handicaps. If a handicap is due 
to a situation, so that a person can be handicapped in one situation 
but not in another, the support resources used must be flexible. The 
resources cannot be tied to specific individuals, they must be adapted 
to the circumstances in question. The need for support occurs in certain 
situations. The resources must be disbursed by someone close to the 
situation who can identify the needs. This indicates there is a lot to be 
said for giving priority to resources at the local level. State control re- 
sults in resources being linked to certain individuals. Flexibility requires 
that priority be allocated at the local level. 

Moreover, measures decided centrally are often of a static nature. 
They run the risk, by tying the resources to specific individuals with 
special needs, of singling them out and segregating them — another 
reason why the resources should be allocated by people close to the 
problem. 

But at the local level small groups of disabled persons are often part- 
icularly vulnerable. They are not many and they often have difficulty 
making their voices heard. They are prone to be on the losing side in 
the fight for limited resources. The local system of giving priority to 
resources is unfair to them, the tendency being to give priority to prob- 
lems that produce quick results. Neither are resources spent on measures 
that can be expected to produce immediate effects other than support 
to those with non-rectifiable disabilities. Furthermore, priority tends 
to be given to problems that threaten the system. It is, for example, 
important that schools perform their duty: providing the pupils with 
education in established forms. The extra measures that are therefore 
given priority are those that rectify threats to these established forms. 
It becomes more important to maintain the established structure than 
to provide a severely disabled person, who sits in a corner and does not 
understand anything, with help. Decentralisation can result in these 
non-acute disabled persons, who do not pose a threat to the system, 
being forgotten. The risk of people disappearing when using this system 
of distributing resources is manifest. 


Conclusion 


In previous sections an attempt has been made to describe and analyse 
how the ideology of care for the disabled in general and the mentally 
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retarded in particular is influenced by economic changes in society. 
This influence is not simple and uncomplicated. Often it is passed on 
through a number of intermediary stages so that the actual correlation 
can be difficult to find without in-depth analysis. Basically there are two 
factors that create and maintain this influence. The first is the labour 
market policy situation. Specialist pedagogic and social policy measures 
have nearly always been aimed at making the clients capable of entering 
the labour market. The targets, conceptions and evaluations that are used 
as a basis are therefore coloured by the objective possibilities offered 
by the labour market in question. The second factor is the amount of 
Tesources that it is felt can be allotted to rehabilitation and socialisation 
measures. The ‘economic margin’ determines what resources are made 
available. This also governs and influences how the disabled and their 
capabilities are regarded in these sectors. Put simply, one can expect 
that the ideologies in Specialist pedagogics and social policy will change 
with the economic situation. 
It could be felt that in man 
If there is a shortage of jobs 


account of the material preconditions. 


But ideological changes are not open and deliberate in that way. 
Ideology adapts to a changed reality insidiously. It affects our most 
basic evaluations in a way which is difficult to recognise. It is as much 


a question of rationalising economic changes through ideology as con- 
Sciously adapting to them. 
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When the mentally retarded were first looked after in ‘institutions for 
educable mentally retarded children’ this service was provided in a spirit 
of religious philanthropy and optimism. The pedagogic optimism did 
not survive the confrontation with the hard social reality of the first 
years of the twentieth century. Instead the ideology was changed. Care 
in institutions came to be justified by Social-Darwinistic ideology and 
the ideology of protecting society. 

The form (the institution) remained, but the content and the ideology 
were changed. Forms that were initially linked to pedagogic ambitions 
and a love of human beings came to represent society’s safeguards 
against socially dangerous people. 

In this chapter an attempt has been made to show the risk of a simi- 
lar change occurring today. An ambitious and optimistic ideology has 
created new forms of support for the disabled, but in the future these 
forms can be used for purposes other than those for which they were 
intended. But changes creep up on us. They grow from starting-points 
in those ideologies that we have learned to comprehend. The invisibility 
of the needs of the disabled does not occur through radical changes in 
the formulation of ideology. They are expressed in terms of integration, 
relativity and decentralisation. One could say, without putting too fine 
a point on it, that the ideology itself bears the seeds of the process of 
making the needs of the disabled disappear from view. 

Making the needs of the severely disabled invisible fills an economic 
function. The present economic crisis has created strong political pres- 
Sure for cuts in public sector expenditure. Cuts in a sector that is 
primarily constructed to meet the needs of groups of less fortunate 
individuals will naturally affect these groups the most. There is there- 
fore every, and serious, reason to look closely at the ideological reasons 
for cuts. That these motives are clothed in ‘progressive’ words concern- 
ing integration and normalisation possibly makes a critical inspection 
more difficult, but no less necessary. 
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2 COMPARATIVE SPECIAL EDUCATION: 
IDEOLOGY, DIFFERENTIATION AND 
ALLOCATION IN ENGLAND AND THE 
UNITED STATES* 
James G. Carrier 


In this chapter I want to address the place of special education — the 
provision of special curricula or pedagogies for children judged relatively 
unable to benefit from mainstream education — in education and society 
in England and Wales, and in the United States. While sociological 
studies of special education are beginning to appear in both countries 
(e.g. Carrier, 1983b and Milofsky, 1976, for the United States; and 
Barton and Tomlinson, 1981; Ford, Mongon and Whelan, 1982; and 
Tomlinson, 1981, 1982, for England), generally sociologists of education 
neglect special education, limiting themselves at most to discussions 
of intelligence and its social bases (e.g. Bowles and Gintis, 1976; Dale, 
Esland, Fergusson and MacDonald, eds., 1981; Dale, Esland and Mac- 
Donald, eds., 1976; Karabel and Halsey, eds., 1977). In part, this general 
sociological neglect may be the result of the absence, until quite recently, 
of any substantial effort to show how the study of special education 
can bear on important social, and hence sociological, concerns. While 
sociological studies of special education are rare, comparative and his- 
torical sociological studies are even rarer. This is unfortunate, because 
the analysis of similarities and differences between countries and across 
time can help to raise important sociological points which may not 
Occur to those whose attention is focused on contemporary practice 
in a single country. 

Since the Second World War, but especially since 1960, England has 
experienced an increase of interest in and placement of pupils in special 
educational programmes. During this time a large number of reports, 
commissions and the like considered special educational needs and pro- 
visions (cf. Warnock, 1978, pp. 25-35), and in 1974 the Warnock Com- 
mittee was established to enquire into the education of handicapped 


* I am grateful to Peter Smith for his help with historical information, and to 
ioe Vulliamy, Stewart MacPherson and Len Barton, and to their students, who 
Vite to an earlier draft of this chapter and made helpful comments, not all of 
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children generally, the first such enquiry in this century. The material 
extent of this boom is impressive. Between 1960 and 1970 the number 
of full-time pupils in special schools increased by more than a third, from 
61,099 to 83,342, and from 1970 to 1978 the figure rose to 122,484 
(of which 22,653 were educationally subnormal (severe) (ESN(S)) ehiti- 
ren not included in the 1970 figures) (Ford, Mongon and Whelan, 1982, 
p. 24). One must, of course, add to this the growing informal provision 
outside of special schools, such as disruptive pupil units (cf. Tattum, 
1982). Figures provided in the Warnock Report (1978, pp. 37-8) in- 
dicate that in 1976-7 about 6.5 per cent of school children in England 
and Wales were receiving special education of some sort or another. 

The experience of the United States has been similar. In the 1957-8 
school year, 2.4 per cent of primary and secondary school pupils were 
receiving special education. By 1967-8 this was about 4.5 per cent, 
rising to 7.4 per cent in 1970-1 and 8.2 per cent in 1978 (Chandler, ed., 
1981, p. 102; and from various Federal reports summarised in Carrier, 
1977, p. 198). This was accompanied by a tremendous increase in 
Federal support for the training of special educators, from $1 million 
supporting 177 trainees in 1960, to $35 million supporting 22,000 in 
1972 (Carrier, 1977, p. 304). And in addition to this growth in special 
educational pupils and staff, the 1960s and 1970s saw a great deal of 
Judicial and legislative action on special education (cf. Kirp, 1974, 1977). 

For both countries, then, there has been a boom in special education. 


My task in this chapter is to try to account for these two booms. It is 
tempting to explain their co 


affecting both countries at a 


wo countries responded to these things in the 


e fact that educational practices and policies 
spring from the interaction of those common factors with the very 


different pre-existing educational institutions, values and practices of 
England and the United States, and thus ignores the importance of the 


different social and cultural arrangements which shape education in 
these two countries. 


same way. This ignores thi 
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My basic approach is to see special education as a form of educational 
differentiation and allocation on a par with others. Like streaming, 
tracking, racial segregation and a host of other intentional and uninten- 
tional educational practices, special education, together with educational 
psychology, is a device which differentiates children into different sorts, 
and allocates them to different forms of educational treatment. Regard- 
less of the scientific validity of the educational psychology theories 
which guide special education, and regardless of the empirical and 
theoretical adequacy of special educational practices, differentiation 
and allocation result from it and need to be seen to result from it. This 
point may not be particularly novel, but it does not seem to be the case 
that sociologists and others studying education have made what seems 
to me to be the next logical step, and compared special education with 
the other forms of differentiation and allocation, or tried to see how 
they might be related. 

I will assume for the purposes of this chapter that all systems of 
education are selective, that all use one or more forms of differentiation 
and allocation. This may seem a pessimistic assertion, but I see no sub- 
stantial evidence which refutes it. If my generalisation is valid, then 
we have two basic alternatives, which grade into each other in specific 
cases. The first alternative, historically the more common by far, has 
been systems which make no effort to teach all children. Here the dif- 
ferentiation and allocation take place prior to entry, with a substantial 
proportion of school-age children never going to school. In this situa- 
tion, common schooling (which I take to mean teaching all pupils the 
same thing) is relatively easy to achieve, at least in principle, though 
this is just another way of saying that relatively little differentiation 
and allocation goes on within the school system. Children who, because 
of race, religion, language, nationality, class or anything else, are judged 
Not suited to the common curriculum do not enter school in the first 
place, and the schools can operate quite comfortably teaching a relat- 
ively homogeneous curriculum to a relatively homogeneous body of 
Pupils. 

However, it appears to be the case that with the onset of mass school- 
ing this placid state of affairs must yield, or at least has in fact yielded, 
in the face of the growing diversity of pupils who must be taught. At 
this point, differentiation and allocation shift their places, occurring 
after entry into education rather than before it. This suggests that, while 
mass schooling (teaching all children) and common schooling (teaching a 
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single curriculum) are quite possible, mass common schooling (teaching 
a single curriculum to all children) is not. 

The fact that common schooling seems to exist only in the absence 
of mass schooling fits the general view I take in this chapter, that educa- 
tion is an important mechanism for reflecting, reproducing and justify- 
ing inequalities in social status, for reproducing the social order, and 
becomes more so as schooling spreads (cf. Althusser, 1972; Bourdieu 
and Passeron, 1977). Reproduction theory suggests that the education 
system is a biased mechanism, the Operation of which turns out to 
benefit overall the children of higher social status and penalise those 
of lower social status, though of course it may not produce these results 
in any given case (cf. Parkin, 1979, pp. 54-66). And my point here is 
that differentiation and allocation reflect this reproductive role and the 
bias it entails. 

If it is to proceed smoothly and peacefully, educational differentia- 
tion and allocation need to be legitimate, justified by being seen to be 
based on what the Society, or the significant elements within it, takes 
to be unproblematic facts and values. This is particularly pertinent in 


they differ in important ways. Differentiation is the identification of 
children as being of different s 
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on their own judgements, for example when a teacher decides that a 
child is dull or bright. Differentiation can be based on many different 
factors, ranging from ephemeral and seemingly subjective grounds like 
the child’s appearance, accent or even the ways he or she establishes 
eye contact or nods in a sign of silent agreement and comprehension, 
to more permanent and seemingly objective grounds like a formal 
assessment of the child’s intelligence, sensory abilities or physical co- 
ordination. In any case, differentiation is an identification or typifica- 
tion of the child, one which provides those who make it with a sense of 
the child’s capabilities. 

Allocation, on the other hand, is best thought of here as the practical 
pedagogic and curricular consequences of differentiation. Like differen- 
tiation it can occur formally, as when a child is officially placed under a 
separate curriculum (usually, in fact, a reduced curriculum), and it can 
occur informally, as when a teacher encourages one child more than 
others, looks at one child more than others, or gives one child more 
benefit of the doubt than others (for discussions of this sort of alloca- 
tion, see Keddie, 1971; Rist, 1970). Also, the degree of allocation can 
vary. Minor allocation occurs when the child remains in the main class- 
room and receives only aslightly different curriculum or pedagogy, while 
major allocation occurs when the child is put in a special place away 
from the regular classroom and receives a very different curriculum or 
pedagogy. There are, of course, positions between these extremes. Al- 
though a thorough discussion of the point is beyond the scope of this 
chapter, it might be better to define allocation as the assignment of 
pupils to different educational treatments. Thus, for example, the fact 
that different school districts in the United States historically have had 
different resources and educational programmes of different qualities 
(cf. Kirp, 1968, 1977) has led to a form of geographical allocation which 
takes place without educational differentiation; just as, theoretically, 
differentiation can take place without allocation, though it is difficult 
to see just how it could do so in practice. 

The final element I need to present in this introductory discussion 
is educational ideology, which, while it does not cause differentiation 
and allocation, is important in shaping the forms they take in any given 
System, as well, of course, as justifying the inequalities they produce. 
Educational ideologies include a number of different elements. The 
element which is most important in this chapter is whether it is thought 
that the educational system should be egalitarian or inegalitarian. Histor- 
ically there have been basic differences between England and the United 
States on this issue, and, while it is quite clear that differentiation and 
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allocation existed regardless of these differences, I argue in this chapter 
that they affect the forms these things take. 

My concern in the main part of this chapter is to compare changes 
over time in English and American education in terms of the handful 
of basic variables which I have discussed already. The first of these is 
the degree to which there is mass education. I do not think it necessary 
to define this precisely. Instead, I assume that mass education at the 
primary level began in both countries relatively late in the nineteenth 
century. The second variable is the extent to which the prevailing educa- 
tional ideology is egalitarian, Roughly, I take this to mean a denial of 
fundamental social class or other ascriptive differences between pupils, 
while an inegalitarian ideology would be one which asserts the existence 
of such differences. As I shall argue, English educational ideology was 
essentially inegalitarian until about the Second World War, after which 
it became increasingly egalitarian, though I make no judgement about 
nited States, on the other hand, 
is rather less Straightforward. It is true that since before 1800 American 
alitarian, but equally it was only 
ced blacks as well as whites. The 
nal differentiation and allocation, 
ying to explain. 
with mass education, an egalitarian 
the United States, leads to differen- 
d in terms of what is conceived of 
Onstellation of personal attributes. 
ntiation and allocation: those based 
Psychological make-up, and those based on the 
ent courses of Study. In such circumstances, 
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Anticipating the points I will bring out in my more detailed discus- 
sion of English and American education, it appears that the boom in 
special education in England reflected a fundamental shift in educational 
ideology toward egalitarianism and a single curriculum in comprehensive 
schools. On the other hand, the boom in American special education was 
not the consequence of such a change, for an egalitarian ideology was 
already firmly established. Rather, the American boom seems to have 
been the result of at least two events of less global significance. One was 
a modification and extension of American egalitarian ideology: the 
civil rights movement and the ending of formal racial segregation in the 
schools. The other was a rising demand for education. No doubt other 
factors were at work in these two countries, but I do not think one can 
understand special education in England and America, especially in the 
Post-war period, by ignoring the general points I have laid out here. 

What I want to do now is turn to a closer look at the educational 
histories of first England and then the United States, to see how the key 
variables and processes I have mentioned in this introductory discussion 
have operated. 


Education in England and Wales 


Although I have said that English mass education was established late 
in the nineteenth century, its beginnings existed well before then. Sub- 
stantial state involvement began one year after the Reform Act 1832 
(this link between reform and education recurs in the nineteenth cent- 
uty). At that time Parliament granted £20,000 to charity organisations 
to assist in building elementary schools. After 1846 this grant could be 
used to cover operating as well as capital costs, and it rose to £800,000 
by 1861 (Evans, 1975, pp. 19-21), when the Newcastle Commission 
Teported that about 2.5 million children were in some sort of school. 
Early Parliamentary support for education was, among other things, 
intended to reduce working-class agitation, some of which centred 
around the demand for schools (Johnson, 1976), and to provide a train- 
ing which would, it was hoped, make workers less receptive to radical 
ideas. At its inception, then, parliamentary support for education was 
Shaped at least in part by the desire to provide a training particularly 
Suited to the labouring classes which would help support the existing 
Stratified English social order. f 

The next important stage in the history of English mass education was 
SParked off by another Reform Act, this one in 1867. It gave workers 
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at least numerical dominance in certain urban electorates, and increased 
the likelihood of more reform and eventual working-class control of 
Parliament. At this point, education reform, to tame and instruct the 
newly enfranchised groups, became more popular. Illustrative of this 
attitude was Robert Lowe, Chancellor of the Exchequer in the Glad- 
stone government formed in late 1868. He argued that the lower orders, 
now on the road to political power, had to 


be educated that they may appreciate and defer to a higher cultiva- 
tion when they meet it; and the higher classes ought to be educated 
in a very different manner, in order that they may exhibit to the 
lower classes that higher education to which, if it were shown to 


them, they would bow down and defer (quoted in Simon, 1974c, 
p. 356). 


Thus, the premises of early mass education differed fundamentally from 
what I shall show underlay early American education, With the strongly 
inegalitarian English ideology, differentiation was based on social class, 
while internal allocation was by formal streaming, with different cur- 
ticula for different sorts of people. 

The upshot of all this was the Education Act 1870, which laid the 
basis for mass state schooling. It established locally-elected school 
boards and empowered them to levy a tax to raise revenue to run local 
schools, called Board Schools. This Act laid the basis for free, com- 
pulsory, universal childhood education, a basis which was extended by 
later legislation, notably a compulsory attendance law in 1880. Thus, 


by the 1880s the ‘great majority’ of children were being taught in these 
Board Schools (Simon, 1974a, p. 113). 


The overtly class nature of 
Position of the 1870 Act with 


to serve (cf. Simon, 1974a, pp. 97- 
become the great Public Schools thereby. 
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leisured class and top professionals: one for the children of other pro- 
fessionals, the military and the established merchants; and one for the 
children of farmers, traders and superior artisans. As Brian Simon 
(1974a, p. 97) sums up this period, its educational policies ‘had been 
consciously designed to establish different types of schools for different 
social classes’. This fundamental division persisted in education until 
the Second World War, and even beyond. 

To go back to the variables which are central to my discussion, in 
nineteenth-century England there was a strongly inegalitarian ideology 
and expanding pupil enrolments. The result was differentiation in terms 
of ascriptive, social class criteria, and major allocation through forced 
streaming. The different educational strata were explicitly matched 
with different social strata, so that both schools and society were con- 
stituted of fundamentally different sorts of units. 

In the twentieth century this structure was extended as secondary 
education grew. As pressure for increased access to secondary education 
increased, so too did differentiation and allocation at secondary level, 
with Grammar Schools being the most prestigious sort of publicly- 
Supported schooling. The Hadow Report in 1926, the Spens Report in 
1938 and the Norwood Report in 1943 all advocated both an expan- 
sion of secondary schooling and an increase in the sorts of schooling 
provided, so extending differentiation and ramifying the system of 
allocation. By the Education Act 1944, then, a clear tripartite system 
of state schooling was in place, even if the middle part had not been 
established broadly. Grammar Schools, Technical Schools and Second- 
ary Modern Schools offered their fundamentally different curricula for 
the children of gold, the children of silver and the others. 

This was not, however, a simple replication of the earlier divisions in 
English education, for after the First World War there began to appear 
a shift in the bases of differentiation. Briefly, the older differentiation 
by social strata began to give way to one based on individual merit, as 
assessed by a measure of general intelligence, the 11+ examination (cf. 
Quicke, 1982, chapter 1). I am not concerned here with either the ex- 
tent to which merit is a social construct, or the extent to which assessed 
merit correlates with social class. Rather, what is important here is the 
fact that this marked what strikes me as a fundamental shift in educa- 
tional ideology, away from a social criterion of differentiation to an 
individual one. Of course this change did not take place all at once, and 
its consequences were not straightforward, but the change remains im- 
Portant. 

At the risk of over-simplification, I would define the significance 
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this way. In the nineteenth century the established educational ideology 
indicated that there were qualitatively different sorts of people, who 
were to be offered qualitatively different sorts of education. Although 
the labouring poor may have been undesired and undesirable in practice, 
at the same time it equally strikes the casual observer of nineteenth- 
century English history that in established ideology there was also a 
strong belief in (or, perhaps, wish for) the honest labouring poor, who 
went about their business quietly and well. (This appears in the growing 
popularity of functionalist views of English society, put forward most 
notably by Herbert Spencer, and in the pastoral element in English 
literature, which portrayed the humble nobility of honest craftsmen 
and workers.) It seems, then, that in some sense qualitatively different 
standards could be, and to some degree actually were, applied to dif- 
ferent sections of Society. The farm worker could, in his own way, be as 
good as the local gentry, and both were seen as necessary for the pros- 
perity of society. 

With the change to individual merit, however, this disappeared. What- 
ever the relationship of ideology to social reality, the newly developing 
educator’s notion of merit — the 11+ examination — applied a single 
standard to all; a standard which, moreover, spoke of a person’s funda- 
mental worth, naturalistically conceived. Permissable, even laudable, 
social differences became tainting natural deficiencies. Ideologically 
speaking, those who failed the 1 1+ had nowhere to hide. 

Paralleling this change in differen 
tion. Because merit was, under this 
people had more or less, so educatio 
of which pupils had more or less. C 
that the bright and the dull had t 
the same education, rather than 
And this, of course, is what has 


since the Second World War. 


It was in the early post-war period that significant support for com- 
i 


prehensive secondary schooling began to appear. Thus, for instance, in 
1948 the National Association of Labour Teachers urged a policy under 
which ‘all... pupils . . . pursue in common, without more than an un- 


avoidable minimum grading of ability, many of the activities which are 
included in the curriculum’ (quoted in 


tiation was a restructuring of alloca- 
ideology, a single variable of which 
n needed to become a single process 
urricula had to converge in the sense 
© get more or less of fundamentally 
fundamentally different educations. 
been happening in English education 


fairly short-lived, and by the fall of the Post-war Labour government in 
1951, the party, the unions and teachers were all having second thoughts 
(Banks, 1955, pp. 142-3). When Labour returned to power in 1964, 
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however, they renewed pressure for comprehensive secondary education, 
most notably through the Ministry of Education’s Circular 10/65 in 
1965, urging though not requiring comprehensive schooling, and refus- 
ing to finance building projects which clearly were anti-comprehensive 
(cf. Bellaby, 1977, pp. 62-5). 

Even before the Labour government, however, there was some move- 
ment to comprehensive schools. In 1960, 4.7 per cent of children in 
maintained secondary schools in England were in schools their local 
authorities called ‘comprehensive’. This rose to 8.6 per cent in 1965, 
after which change became much more rapid. In 1968, 20.9 per cent 
were in such schools, and the half-way mark was reached in 1973. By 
1979, 85.9 per cent were in comprehensives (Bellaby, 1977, pp. 11-12; 
Rogers, 1980, pp. 13-14). Of course, labelling a school ‘comprehensive’ 
does not make it so, and the definition of the term has been a slippery 
one. For example, in 1971, 36.5 per cent of pupils were in schools 
called comprehensive, but in that year the Campaign for Comprehensive 
Education, using their own narrower definition, claimed that only about 
12 per cent were in comprehensives (Bellaby, 1977, p. 12). Indeed, some 
commentators argued that, if ‘comprehensive’ meant ‘the absence of 
selection by academic ability’, then very few children indeed were in 
comprehensives by the late 1970s (Bellaby, 1977, p. 12; cf. Riseborough, 
1981). 

Along with the growth in comprehensive education came another 
shift in educational ideology about differentiation and allocation. Where 
the Spens Report in 1938 marked official support for intelligence as a 
basis for differentiation, the Newsom Report in 1963 and the Plowden 
Report in 1967 marked the official rejection of innate intelligence as 
the significant source of differences between pupils, or at least made 
the argument that social advantage and disadvantage played important 
supplementary roles. While this did not mark a change in differentiation 
as profound as that entailed in the shift from a social to an individual 
criterion, it remains quite important, for it would seem to mark a move 
to the belief that differences between pupils are ephemeral or conting- 
ent on social events, rather than being substantial (e.g. Bernstein, 1971). 
This reflected the growing egalitarian ideology in England generally, 
and in English education in particular, the belief that underlying the 
apparent divergence between children is a more fundamental identity, 
which would be revealed if the schools could only be brought both to 
resist and to compensate for the transient and somewhat artificial social 


forces which hide it. : P 
Paralleling this egalitarian belief that the criteria for differentiation 
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do not reflect permanent, fundamental differences between children, 
there has been an increasing uneasiness about forms of educational allo- 
cation in special education, the feeling that these may be illegitimate, 
more for educational and administrative convenience than for the bene- 
fit of the pupil. This has resulted in growing pressure to do away with 
the old categories of educational exceptionality, which were criticised 
as classifying children in terms of rigid categories which improperly saw 
the exceptionality as residing within the child, while ignoring the part 
played by the rigidities and biases of regular classroom practice. In other 
words, it was objected that regular teaching should take more cognisance 
of the individual constellation of attributes of the child, rather than 
presenting a lock-step pedagogy (e.g. Galloway and Goodwin, 1979; 
Hegarty and Pocklington with Lucas, 1981). (This position parallels 
the dominant American educational ideology of the twentieth century, 
closely related to the growth of educational psychology and guidance 
counselling services in that country, a point I elaborate later in this 
chapter.) 

These so-called ‘integrationist’ ideas, identified by one set of com- 
mentators as ‘an extension of the comprehensive idea’ (Hegarty et al., 
1981, p. 20), were given official expression in the Warnock Report, 
which advocated the abolition of the old categories of educational 
abnormality, and the process of ascertainment and the provision of 
segregated special schools which went with them, though it did not 
adopt the more extreme integrationist view that classroom practices 
are a significant source of the pupil’s problems (cf. Lewis and Vulliamy, 
1981, pp. 58-60). Integration became official policy first tentatively in 
Section 10 of the Education Act 1976, which never came into force, 
and then finally in the Education Act 1981. The practical consequences 
of this change in official ideology are uncertain, largely because the Act 
and its clarifying circulars are too recent. However, certain points can 
be made, based on the ideology behind the Act and reports of existing 
integration programmes (e.g. Hegarty et al., 1981, 1982; Jones, 1981). 

The most obvious point is that this egalitarian integrationist belief 
is in fact accompanied by a demand that more, not fewer, children be 
treated as educationally abnormal. For instance, the Warnock Com- 
mittee said that some 17 per cent of pupils should be receiving special 
educational provision, almost a threefold increase of the 6.5 per cent 
who were receiving it in the mid-1970s. The Warnock Report itself, then, 
embodies the link that I argued exists between egalitarian ideology, 
mass education and substantial internal differentiation and allocation 
by educational psychology and special education. 
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Furthermore, given the existing distribution of educational perform- 
ance and ability in England (e.g. Ford, Mongon and Whelan, 1982; 
Tomlinson, 1981), a distribution which accords with the social repro- 
duction argument I mentioned earlier in this chapter, it seems probable 
that the results of this expansion, the results of extending special educa- 
tional provision to more children who are seen to need it, would be to 
increase the number of poor and immigrant children being differentiated 
out and allocated to special educational programmes which legitimate 
their poor performance. 

This expansion in special education is facilitated by the integrationist 
programme, under which assessment of the child as educationally ab- 
normal does not have the extensive consequences that ascertainment 
had under the 1944 Act, consequences which could forestall ascertain- 
ment, as when the lack of places in special classes or schools held up the 
process (e.g. Woolfe, 1981). Alternatively, under integration the range 
of special provision is to be greater and the consequences of assessment 
are to be less profound, making the whole identification process easier, 
and so facilitating an increase in the number of children allocated to a 
special, modified curriculum. 

In other words, although integrationist arguments, including the War- 
nock Report, have often focused on the task of getting the ascertained 
child out of the special school and into the main school, it also appears 
that the integrationist package would lead to an increased differentia- 
tion of pupils and their allocation to modified curricula. After all, an 
important element of the integration programme is to see that ‘the 
education offered by ordinary schools becomes more differentiated’ 
(Hegarty et al., 1981, p. 1). Unfortunately, there appears to be no sub- 
Stantial evidence that specially designed programmes, either in the main 
School or in the special school, are of much benefit to the two sorts 
of educationally abnormal children most likely to be the basis of the 
growth in assessed pupils, the slow learners and the disturbed (cf. Gallo- 
way and Goodwin, 1979). 

This view of the 1981 Act raises the distinct possibility that its prac- 
tical effect would not be the reduction of differentiation and allocation, 
but the legitimation of a more extensive grading of children. Unequal 
educational performance would to some degree become institutionalised 
in the expanded provision of educational programmes ‘adapted’ to the 
pupil’s needs, which in practice seems to mean reduced or truncated pro- 
grammes (cf. Hegarty et al., 1981, 1982). While an optimist might argue 
that these adapted programmes would increase the educational perform- 
ance of abnormal children, no one has suggested that they would allow 
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a significant number of the abnormal to return to the mainstream, to 
be de-differentiated and de-allocated. And because the assessment of a 
child as needing special educational provision is delivered by a ‘multi- 
professional team’ (Warnock, 1978, P- 45; cf. Department of Education 
and Science, 1983, pp. 5-6), it carries an authority that a more ad hoc 
or administrative judgement would lack. 

In sum, my own rather pessimistic assessment of the integrationist 
programme as incorporated into official ideology, combined with what 
evidence exists on the directions in which school practice is heading, 
Suggests that it will lead to increased differentiation and the institu- 
tionalisation of unequal educational performance in special programmes 
— most probably the unequally poor performance of the poor and im- 
migrants — all made legitimate by the professional rhetoric and authority 
of medicine and particularly educational psychology. 

To summarise, it would appear that there has been a fundamental 
change in the last 120 years of English educational ideology. This has 
been the slow but steady abandonment of the idea that there are qualit- 
ative differences between the different social strata, with qualitatively 
different curricula offered to them. Instead, as a part of a broader 
change in social thought, there has grown the idea that the only im- 
portant differences between people, and thus between pupils, are 
quantitative: first, more or less intelligence, and later more or less 
socio-cultural advantage, or whatever social-psychological factors are 
considered significant. This shift has had effects on curriculum, leading 
to the comprehensive ideal: the unitary curriculum taught, ultimately, 
to mixed-ability classes. 

In short, in the twentieth century educational ideology has become 
more egalitarian, undercutting the idea of differentiations based on 
ascriptive social differences between pupils and the allocation of dif- 
ferent sorts of pupils to qualitatively different curricula. As my model 
presented at the beginning of this chapter suggested, however, this does 
not mean that pupils are not graded and sorted. Rather, this change to 
the idea that there are only quantitative differences between pupils has 
been accompanied by a growth in the rhetoric of deficiency, rather 
than difference; and educational Psychology, with its practical arm of 
special education, has grown to satisfy the need to identify new para- 
meters of deficiency (or educational need, if you prefer), to identify 
deficient pupils and to devise and present special curricula for them. 
The differentiating and allocating task of the schools has not changed, 


and the reproductive task of the schools has not changed either. While 


the bases of differentiation and allocation have changed with changing 
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educational ideology, there remains a short end of the stick to be got, 
and those at the bottom continue to get it. 


Education in the United States 


I want to turn now to education in the United States. However, it will 
become clear quite quickly that, for most of its history, it is barely 
possible to talk about the American system of education. Even though 
in England there have been ‘wide variations in terms of deference to or 
defiance of central directives’ (Simon, 1974b, p. 11), the basic structure 
of education has included a central body which could and did issue 
those directives. On the other hand, historically in the United States 
there has been little central government involvement in education. 
Rather, until well after the Second World War education in the United 
States has been very much the concern of the separate states and indeed 
of the individual school districts themselves. In spite of this fragmenta- 
tion, however, it is quite possible to see common patterns developing 
in American education, though they are tempered by regional and even 
local variations which can be, as will become clear, quite pronounced. 
This discussion of American education, then, will not be just a cata- 
logue of particularities. However, more so than is the case with English 
education, the generalisations I make must be interpreted with caution, 
and not taken to deny the existence of substantial local variation. 

The fundamental ideological divergence between American and 
English education that I want to bring out here is this: in the United 
States the ideal has been one of egalitarian education. As James Coleman 
(1968, p. 11) describes the egalitarian American educational ideology, 
it consisted of four basic elements: 


(1) Providing a free education up to a given level which constituted 
the principal entry point to the labour force. (2) Providing a common 
curriculum for all children, regardless of background [‘a common 
curriculum that would not exclude [them] from higher education’ 
(ibid, p. 12)] . (3) Partly by design and partly because of low popula- 
tion density, providing that children from diverse backgrounds attend 
the same school. (4) Providing equality within a given locality, since 
local taxes provided the source of support for schools. 


Although American educational ideology is and has been egalitarian, 
‘egalitarian’ has not meant the same thing at all times, as I shall show, 
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and Coleman’s summary seems to be more applicable to nineteenth- 
century than to twentieth-century American education. Also, the 
egalitarianism was contradicted by the education, or non-education, 
of blacks, particularly in the South. Racial segregation obviously com- 
plicates my presentation of American education. However, I do not 
think it invalidates the general points I will make in this section of my 
chapter, and for this reason I reserve the discussion of racial segregation 
until I finish my history of American education. 

I said that egalitarianism is and has been fundamental in American 
educational ideology. This reflects, perhaps, the mass American elect- 
orate. After all, as early as 1791 some states had universal white male 
suffrage, as had all states joining the Union after 1817. And this was 
converted into mass political power in 1828, when the election of 
Andrew Jackson to the Presidency broke the political power of the 
old aristocracy. 

Egalitarianism runs particularly deeply in the history of Puritan New 
England, especially Massachusetts. By 1789, towns in that state with 
at least 50 families were required to provide children with at least six 
months’ education each year (Butts and Cremin, 1953, p. 246). In 1827 
the state compelled school districts to levy taxes to support these 
schools, and in 1834 it established a fund to subsidise school districts. 

New England, and Particularly Massachusetts, led the rest of the 
nation. In the Mid-Atlantic States, roughly from New York down to 
Maryland, the move to mass common education came more slowly. For 
example, in 1849 New York State required direct taxation to support 
schools, and it abolished all school fees in 1867. In Pennsylvania there 


as even slower, with no substantial 
of the Civil War in 1865. Virginia is 
alaw permitting, but not requiring, 
ther important legislation there be- 


public schools’ (quoted in Butts 
Compulsory attendance, and 
ferent matter. Although the first 
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in 1852, in Massachusetts, legal and political challenges to these laws 
were not overcome until the 1890s. By 1900 32 states had effective 
compulsory attendance laws, and the last of the continental 48 states 
to pass such a law was Mississippi, in 1918. (As a sign of regional varia- 
tion, the last ten states to pass these laws were all in the old South.) 

It should be clear from this brief summary that in most parts of the 
United States common schooling has long been an integral part of 
educational ideology. And as secondary school enrolments increased, 
the ideal was applied to them as well. Though private academies were 
the first to supply the growing demand for secondary education, they 
failed to meet that demand, and public high schools began to appear in 
the second quarter of the nineteenth century, Massachusetts again lead- 
ing the way. The academies maintained their dominance through the 
Civil War, but after about 1870 public high schools began to challenge 
them. The public schools achieved their dominance in the period from 
1880 to 1930, when secondary school enrolments doubled every decade, 
reaching 4.5 million at the latter date, when more than half of all child- 
ren between 14 and 17 were in school, and by 1940 this had risen to 
almost three-quarters (see generally Good, 1956, p. 253; Trow, 1977, 
PP. 107-8). 

This growth in secondary education, and particularly in public sec- 
ondary education, reflected the ideal that secondary education ought 
to be free for all, and that all should be able to attend the local high 
school, However, as enrolments increased and mass secondary education 
became a reality, internal differentiation and allocation began to appear. 
By the time of the Civil War many urban high schools were offering 
three different courses: Classics for those intending to go on to a col- 
lege; English, by far the most popular, for those intending to leave 
school after receiving a high school diploma; and a normal or teacher 
training course. By the turn of the twentieth century this list had ex- 
Panded in line with increasing enrolments, as business and commercial 
Courses began to appear, and by 1920 home economics, science and 
industrial arts courses, as well as many others, were established (Butts 
and Cremin, 1953, p. 443; Cohen and Lazerson, 1977, p. 376). 

_ Although this growing system of internal allocation and differentia- 
tion did perform the same general reproductive function as the English 
education system (cf. Karier, Violas and Spring, 1973), the two systems 
differed in important ways. Most importantly, in the United States, bar- 
Ting racial segregation, differentiation was never conceived of in terms 
of the child’s social class or other ascriptive attributes, as it was in 
early English mass education. Rather, in the first half of this century in 
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particular, American education came under the sway of the Progressive 
Movement, as close to an official ideology as was possible in so frag- 
mented an education system. And it is important to note that Progres- 
sivism developed very shortly after the onset of mass education in the 
United States. 

Progressivism replaced the older educational ideology to which, I 
said, Coleman’s description (quoted above) applied. This ideology was 
starkly egalitarian and, my theoretical argument suggests, was only 
suited to a situation in which mass education did not exist, in which 
differentiation and allocation took place in the society prior to enrol- 
ment, rather than in the schools after enrolment. This older ideology 
held that all pupils should receive exactly the same treatment in exactly 
the same courses, a curriculum which many linked explicitly to a radical 
republican political ideology. Replacing this older ideology, Progres- 
sivism attacked its lock-step approach, and argued instead for a more 
child-centred education. Progressivism, led by the philosopher and 
psychologist John Dewey, argued that children were all different, and 
needed to set their own pace and learn on their own, so that their 
education needed to reflect their unique constellation of individual 
attributes (Trow, 1977, p. 109), attributes which included their future 


place in society. Thus, in 1908 the superintendent of schools in Boston, 
Massachusetts, argued: 


Until very recently [the schools] have offered equal opportunity for 
all to receive one kind of education, but what will make them demo- 
cratic is to provide Opportunity for all to receive such education as 


will fit them equally well for their particular life work (quoted in 
Kirp, 1974, p. 11); 


Progressivism had an important impact on the processes of differ- 
entiation and allocation, an impact which survived the demise of the 
Progressive Movement itself to shape post-war American education as 
well. First, and perhaps most obviously, it focused attention on the 
individual attributes of the child, and so encouraged the development of 
ways of assessing those attributes: educational psychology developed as 
a framework justifying differentiation and allocation, and educational 
psychology techniques, especially intelligence tests, were used to differ- 
entiate pupils. Second, and somewhat less obviously, 


that children should set their own pace allowed for ai 
self-selection: 


the Progressive idea 
nd even encouraged 
self-differentiation and self-allocation, though much 
more so at secondary than primary schools. As one might expect, under 
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the system of contest mobility and the ideology of achievement which 
characterised the United States, this self-selection did not always reflect 
the sense of limits, the sense of reality to which I referred in the intro- 
duction to this chapter. Guidance and counselling services developed, 
then, which helped assure that pupil choices were ‘realistic’, strengthen- 
ing reproduction under the guise of informed pupil choice (cf. Cicourel 
and Kitsuse, 1963). 

It is worth digressing for a moment here. I said at the beginning of 
this chapter that it is incorrect to see parallel or similar educational 
changes in England and the United States as being simply unproblem- 
atic reflections of broad factors affecting the two countries at about 
the same time. The use of IQ testing illustrates this. Differentiation of 
pupils by IQ testing became widespread in both countries at roughly 
the same time, yet it is not correct to say that the social meaning or use 
of these tests were the same in both countries. In England, as I showed 
earlier in the chapter, the introduction of IQ tests in the form of the 
11+ examination marked a weakening of inegalitarianism, a move away 
from differentiation based on and conceptualised in terms of ascriptive 
social differences, a move leading ultimately to the idea of common 
curriculum schooling. In the United States, on the other hand, the 
introduction of the IQ test did not mark a weakening of an inegalitarian 
ideology. Rather, it marked a change in the conception of egalitarian- 
ism, and was associated with the abandonment of common curriculum 
schooling. As this illustrates, the same historical event can have very 
different meanings in different social contexts. 

I said at the beginning of my discussion of American education that 
an ideology of common schooling always has been important, but that 
this has meant different things at different times. The important shift 
in its meaning was brought about by the rise of Progressivism. Here the 
idea that all children should receive the same education was replaced 
with the idea that all children were entitled to an education properly 
Suited to their needs and desires. The former, as I have noted, is an ideo- 
logy which would not countenance internal educational allocation, and 
hence would be unsuited to mass schooling. And indeed, when mass 
Schooling developed, this older ideology gave way to the newer one, 
Progressivism, which permitted and even encouraged internal allocation, 
albeit within an overall rhetoric of equality, common schooling and 
Pupil choice. i 

Thus it appears that by the early part of this century there existed in 
the United States the sort of educational ideology which, I argued, did 
not flower in England until the 1950s and even later. While I suggested 


54 Comparative Special Education 


that this English flowering was associated with the move to comprehen- 
sive education and the boom in special education, the same connection 
cannot be made in the United States: the important elements of this 
ideology were in place well before the Second World War, and hence 
even further before the boom in American special education. The same 
mechanism, then, cannot account for the boom in both countries. 

Before trying to account for the American boom, I want to deal with 
two important aspects of American education which would seem to 
require me to qualify substantially my overall assertion of the import- 
ance of the ideal of common schooling. These are: first, the persistence 
of private schooling, and second, racial segregation. 

An adequate discussion of private schooling would take more time 
than the topic merits, so I will dispose of it briefly. The most important 
point to make is that, while private education has flourished in the 
United States, the vast majority of it consists of parochial (i.e. church- 
related) schools, primarily Catholic (e.g. Good, 1956, p. 379; for a dis- 
cussion of some of the differences between public, parochial and other 
Private schools, see Coleman, Hoffer and Kilgore, 1982). Adequate 


schools, Historically, 


schools have been racially segregated schools in the South. Again, and 


again with the obvious qualifications, these did not differ markedly 
from public schools. 
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and social standing. Public school pupils may, overall, have been less 
successful in gaining entry into universities and elite occupations, but 
their schooling did not disbar them in the same way that, for example, 
attendance at a Secondary Modern School would have done in England. 

The other important aspect of American education which would 
seem to challenge the picture I have presented of an egalitarian ideo- 
logy is racial segregation. This does conflict with the ideology, and I 
do not think I need to dwell on the conflict. Rather, what I want to 
present here are the ways in which this egalitarian ideology permeated 
even racial segregation. The basic point is that, at the level of official 
ideology, the belief in the twentieth century was that blacks could be 
segregated but should be treated equally: ‘Separate but equal.’ Thus, 
egalitarian beliefs appeared even in the centre of the most inegalitarian 
feature of American education. And it is important to remember that 
‘separate but equal’ was not merely an ideological legitimation of in- 
equality, but was the basis of a series of court decisions which outlawed 
racial segregation in growing areas of education in the twentieth century, 
by arguing that in specific cases separate was not equal. Even though 
the Supreme Court decision in Brown v. Board of Education in 1954 
declared that separate never could be equal, the doctrine itself had been 
applied to undercut a great deal of segregation in higher education, just 
as it continued after 1954 to be applied to undercut discriminatory 
practices in all areas of education (see generally Kirp, 1968). 

Egalitarian beliefs were strong in many parts of the country, were 
embodied in American law, and were eroding racial segregation, so that 
a picture of unrelieved and unchanging institutional racism is simply 
inadequate. Though segregation, in law or in fact, violated American 
egalitarianism, its existence did not disprove the existence of egalitarian 
beliefs. Thus, while segregation, and especially the history of its eradica- 
tion, is important for understanding American education, it does not, I 
would suggest, invalidate the basic framework as I have sketched it in 
this section. 

Racial segregation, or more accurately its ending, does, however, help 
explain important changes in differentiation and allocation in American 
Schools, including the boom in special education. Some of these changes 
resemble changes in English education in the early part of this century. 
Most striking of these is the fact that, after racially segregated schools 
were abolished, forcing blacks and whites into the same schools, certain 
School systems introduced extensive tracking (ability grouping), includ- 
ing an expansion in programmes for the mildly retarded and to a lesser 
degree the emotionally disturbed. This resembles somewhat the shift in 
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England to the 11+ examination as a basis of differentiation, part of the 
gradual move to an egalitarian ideology. The most famous case of this 
in the United States was the Washington DC school system, which intro- 
duced IQ-based tracking ‘shortly after it was ordered to dismantle its 
dual school system’ (Kirp, 1974, p. 38). (Washington’s tracking system 
was outlawed in 1969 by a federal court, in Hobson v. Hansen, on the 
grounds that it was racially discriminatory.) Just as the ending of segre- 
gation increased differentiation based on IQ in certain districts, so also 
it led to the search for new and legitimate differentiation devices which 
would both explain blacks’ poor school performance and justify their 
allocation to special programmes. The most notable example of this sort 
of device is cultural deprivation theory (cf. Carrier, 1977, chapter 8). 

One other factor is also important in explaining the special educa- 
tional boom. It was in the late 1950s and early 1960s that educational 
expectations rose in the United States (cf. Milner, 1972). I can only 
speculate on why this took place when it did, but it seems likely that 
it was influenced by the general wave of upward occupational mobility 
following the Second World War. In any event, more and more parents 
expected their children to go to a college or university (cf. Cicourel and 
Kitsuse, 1963), This made parents more concerned with their children’s 
education, and less tolerant of school programmes which did not give 
them what they wanted. This, coupled with the realisation, springing 
from the history of the civil tights movement, that the schools were 
vulnerable to political and legal Pressures, led to a host of legal actions, 
lobbying efforts and new legislation in the 1960s and 1970s, as various 
public pressure groups sought to mould Special education to suit their 
image of what it ought to be. 

Some of these groups wanted an extension of special educational 
s rvices and others wanted a contraction, always in the name of equal- 
ity. Broadly speaking, parents of severely retarded and learning disabled 
children wanted an extension. Parents of the severely retarded agitated 


hat no handicapped per- 


son could be discriminated against in any federally-supported activity 
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or programme, which included all public schooling (cf. Abeson, 1974). 
Parents of the learning disabled, on the other hand, argued that the in- 
clusion of their children in the mainstream classroom amounted to a 
failure on the part of the schools to recognise the condition and offer 
adequate educational treatment. This culminated in federal legislation 
in 1969 which bestowed official government recognition on learning 
disability and provided financial support for research and programme 
development (cf. Carrier, 1983a). 

Those who wanted a contraction of services were concerned prim- 
arily with the mildly retarded, and they argued that existing practices 
stigmatised those so labelled, while failing to provide any educational 
benefit, and furthermore that the application of the label was biased 
against the poor and black, and was in many respects arbitrary. These 
arguments were aired in Hobson v. Hansen, already mentioned, in which 
the judge was told that two-thirds of those placed in special classes in 
the Washington DC public schools were incorrectly placed (Kirp, 1974, 
p. 13). These arguments also blended naturally with arguments for the 
integration of the handicapped, or mainstreaming, as it is sometimes 
called, for both pointed out that labelling the child is stigmatising, and 
that segregation into special schools or special buildings compounds the 
problem. 

As a result of these and other pressures, in 1975 Congress passed the 
Education for All Handicapped Children Act, Public Law 94-142. This 
had three important effects. First, it capped the handicapped pool, 
stating that no more than 12 per cent of the school-aged population 
could be so designated. Second, it required that handicapped children 
be taught in the ‘least restrictive environment’ possible, given the needs 
of the child, of other children in the class with whom the handicapped 
child might be placed, and the competence of the teachers involved. 
While obviously this did not force total mainstreaming, it did put pres- 
sure on schools to move in that direction. Third, it required handicapped 
children to get Individual Education Programmes (IEPs): written assess- 
ments of the child’s attainments, and statements of annual and short- 
term educational objectives, the need for special educational services, 
the duration of the special programme, and the criteria for evaluating 
the child’s progress (cf. Reid and Hresko, 1981, pp. 178-96). 

While this would seem to make it more difficult to place children in 
Special education, or to increase the degree to which they are segregated 
from the mainstream, it is not at all clear that the Act has this effect. 
Most notably, the 12 per cent limit is a substantial increase over the per- 
Centage of children previously in special education. The figures I gave 
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previously in this chapter showed that in 1978 only 8.2 E 
pupils were in special education. The Act, then, envisaged a substa te 
increase in the assignment of children to special educational Provisi a 
The Act is so recent that substantial assessments of its N 
effects have yet to appear. However, indications of its likely ete 
can be gathered from the analysis of similar state programmes. The bi 
documented of these is the Massachusetts Comprehensive Special ree 
tion Law of 1972, which anticipated most aspects of the Federal Ac 
(cf. Budoff, 1975; Weatherley and Lipsky, 1977). Apart from ae 
to a great increase in cost and staff workloads, this law, in spite of a 
safeguards and its strong mainstreaming bias, led to increased a 
tion of handicapped children in the schools: ‘In part, this shift proba 7 
reflects increased use of resource rooms . . . school systems decrease 
the proportion of fully integrated children by sending them out of the 
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and pupil guidance and counselling appeared rather early in this century 
as part of the dominance of the Progressive Movement, with its child- 
centred orientation. On the other hand, a different set of changes, which 
fed into the pre-existing educational ideology and practices, produced 
the boom in special education in the last 20 years. 


Conclusion 


In this chapter I have laid out a fairly simple model of education systems 
and the place of special education in them, and applied it to the history 
of mass education and special education in England and Wales, and in 
the United States. In a sense, then, the chapter has been comparative in 
two dimensions: I have compared countries, and within countries I have 
compared different historical periods. Other places and other times may 
not appear to have much immediate importance for those concerned 
with problems in the here and now, for those concerned with what part 
special education plays in England or the United States. The difficulty 
is, of course, that an exclusive concentration on the here and now leads 
one unknowingly to ignore certain questions or certain relationships 
which are more apparent in the context of comparative studies. 

For instance, in the report of her excellent study of the ascertain- 
ment of children as educationally subnormal (moderate) (ESN(M)) in 
a large English city, Sally Tomlinson (1981, p. 18) points out that ‘cate- 
gorising children as ESN . . . has the function of controlling a potentially 
troublesome section of the population, and of “reproducing” a partic- 
ular section of the class structure’. This is an important point to make, 
one which is essential for anyone trying to understand special education 
in England or the United States. But the very intensity of focus which 
allowed Tomlinson to illuminate in such detail the process of ascertain- 
ment did not really leave room for a very different question: why special 
education and not something else? A broader comparative perspective, 
on the other hand, encourages one to ask such questions, for it helps to 
make problematic the sorts of things that tend to be taken for granted 
in a narrower study, and indeed almost have to be taken for granted by 
anyone wishing to do a detailed analysis of the operation of an educa- 
tion system. 

Comparative studies are also valuable for those with more immediate 
practical concerns: teachers and policy-makers. As the movement to 
integrate the handicapped illustrates, educational reforms can become 
emotive issues, attracting uncritical and even unreasoning support: ‘Like 
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motherhood and democracy, integration is a good thing and no right 
thinking person who cares for children should be against it’ (Hegarty et 
al., 1981, p. 14). Anyone who wants educational changes to be humane 
improvements rather than ill-conceived offspring of moral crusades 
must view this state of affairs with some misgivings. While a compara- 
tive perspective cannot damp moral fervour, it can at least lead people 
to pause, to see what has been tried elsewhere. An awareness of what 
other countries or areas are doing, and of the consequences of their 
doing it, can make us aware of potential difficulties, and benefits, of 
policies which would not otherwise be apparent. 

Moreover, those closely involved with only one educational system 
are likely to see its faults but not its benefits, and equally are likely to 
see only the supposed benefits and not the faults of other systems. The 
grass on the other side of the fence does appear greener to those who 
have no chance to look closely. English special educators, looking wist- 
fully to the United States as a source of reform and new ideas, might 
be surprised to know that some of their American cousins were looking 
back, and just as wistfully. For example, in the early 1970s Lloyd Dunn 
(1973, p. 67), an American Special educator, said that ‘more than 25 
years [after the Education Act 1944], it is time the United States. . . 
followed the lead of Great Britain’ and adopted the category of ESN, 
despite the fact that criticism of ESN and other categories in England 
paralleled quite closely Dunn’s own criticism of American categories 
of educational abnormality. A better awareness of English education 
would have made Dunn aware that ESN was no panacea. 


I have argued in this chapter that all educational systems in industrial 


Societies are characterised by differentiation of pupils into different 
Sorts or types, and their allocation 


to different pedagogies or curricula. 
This, I said, Springs from the basic task of social reproduction, and the 
consequent tendency of schools to favour children of the higher classes 
and award them access to pedagogies and curricula more likely to lead 
to higher educational attainment, or at least not to foreclose that attain- 
ment. This much is fairly unexceptional, being little more than a state- 
ment of the basic social reproduct: 


ion model. To the degree that this 
chapter has interest, it lies in applying this idea to forms of differentia- 
tion and allocation generally, 


of which special education is one, but 
only one, example. 


This step has allowed me to ar, 
United States, special education a 
cating device is not a random oc 
education occurs in conjunction 


gue that, at least in England and the 
s a significant differentiating and allo- 
currence, but appears only when mass 
with an egalitarian ideology, though, 
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as the American case indicates, this conjunction may not be a sufficient 
condition for a substantial growth in special education, as opposed to 
the other aspects of educational psychology. Mass education obliges 
schools to differentiate and allocate pupils — that is to say, children 
who have already entered the school system. And an egalitarian ideo- 
logy renders illegitimate differentiation on the basis of ascribed social 
attributes. Thus, under English mass education until around the Second 
World War, the predominantly inegalitarian ideology led to and sup- 
ported differentiation on ascriptive criteria, though as I noted there was 
an increasing egalitarian influence and an increasing use of educational 
psychology, in the form of the 11+ examination, as at least the formal 
mechanism of differentiation. The egalitarian social ‘neutrality’ of this 
instrument was, of course, vitiated by the extensive streaming which 
occurred in English primary schools (cf. Jackson, 1964). 

With an egalitarian ideology, ascriptive criteria are not an acceptable 
basis for differentiation, which instead rests on the pupil’s constellation 
of individual attributes. As I showed, egalitarianism was a strong ele- 
ment in American educational ideology as early as the beginning of the 
nineteenth century. With the onset of mass education, and especially 
mass secondary education, in the United States, Progressivism began to 
take hold, the significant tenets of which justified differentiation based 
on just that constellation of attributes. While this did not lead to the 
installation of extensive special education, it did encourage the develop- 
ment of ability-grouping based on IQ tests, and self-differentiation by 
pupils, as well as guidance and counselling services to encourage pupils 
to make ‘realistic’ choices. It helped establish educational psychology. 

From this perspective, then, special education becomes one of a 
number of systems of differentiation and allocation which have flour- 
ished at different places and different times for different reasons. 
Special education thus is revealed to be a very social phenomenon in 
Significant ways. In other words, while it may base itself on discoveries 
in the fields of medicine and psychology, it cannot be explained solely, 
or even primarily, in this way. Rather, it makes as much sense to say 
that educationally-pertinent research in medicine and psychology is 
itself motivated by a growth in the importance of special education, 
as is particularly clear in research on cultural deprivation and minimal 
brain damage. And the arguments I have made in this chapter suggest 
that this growth can be explained reasonably well by reference to the 
nature of the educational system and its accompanying ideology. 

I want to close by considering one factor on which I have been able 
to touch only briefly in this chapter. As should be fairly clear, I have 
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looked at special education in particular, and at differentiation and 
allocation more generally, as devices used to discourage and exclude 
children from the lower classes of society. And given the class constitu- 
tion of much of special education in England and the United States, this 
is a reasonable perspective to take. However, exclusive concentration on 
this aspect of special education, this exclusionary aspect if you will, 
leads to only a partial understanding of the phenomenon. Generalisa- 
tions which may hold for the mildly retarded and the disturbed, under 
whatever euphemisms are current, need not, and almost certainly do 
not, hold for the severely retarded, the learning disabled and probably 
some other categories as well. 

This suggests the need to bring to bear yet another comparative per- 
spective on special education, one which compares the different sorts of 
special educational categories, investigating their different histories and 
uses in order to discover the different sorts of social forces which have 
Shaped them and which, therefore, they necessarily reflect. Indeed, as I 
have argued elsewhere (Carrier, 1983a), even a single category of educa- 
tional abnormality can be shaped by and reflect different and even 
conflicting social forces. So it is that an adequate comparative sociology 


of special education must await new research, extending our knowledge 
of particular places and particular times. 
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3 THE POLITICS OF INTEGRATION IN ENGLAND 
Len Barton and Sally Tomlinson 


In England the integration or mainstreaming of children previously 
categorised and transferred out of normal and into special education 
has currently created an important educational debate. In common with 
other Western industrial countries which initially developed segregated 
provision for those known as handicapped, exceptional or special, 
England now appears to be making moves to dismantle separate provi- 
sion and educate both normal and special, if not in the same classroom, 
at least in the same building or on the same campus. The ideological 
justification for integration is, interestingly, exactly the same as the 
Original justification for segregation — it is one of ‘benevolent human- 
itarianism’ or ‘doing good to individual children’. Whereas only seven 
years ago the needs of handicapped children were apparently best served 
by separate provision (DES, 1975) now the children’s needs are appar- 
ently best served by integrated provision (DES, 1980). 

This chapter seeks to explore some of the motives behind the moves 
towards integration in England. It starts from the assumption that 
integration is not solely the product of benevolent and enlightened 
attitudes to children. The motives are rooted in economic, professional 
and political vested interests. The treatment meted out to those who, 
in post-1978 terminology, are considered to have ‘special educational 
needs’ (Warnock Report, 1978) may well be enlightened, but it also 
involves the social categorisation of a relatively weak or powerless social 
group whose lives are very much affected by professional and political 
decisions. The motives behind integration, just as those behind segrega- 
tion, are a product of complex social, economic and political considera- 
tions which may relate more to the ‘needs’ of the wider society, the 
whole education system and professionals working within the system, 
rather than simply to the ‘needs’ of individual children. 

This kind of analysis is currently not popular in England (see Warnock, 
1982). There is considerable reluctance to examine special education as 
a social and political process rather than as an individualised process. 
But, more and more children will in the future be considered to have 
‘special needs’. The suggestion in the Warnock Report that in future 
Some 20 per cent of school pupils may have ‘special needs’, rather than 
the 2 percent officially in special education up to 1981, appears to have 


65 


66 The Politics of Integration in England 


become an accepted ‘truism’ among many policy-makers and practi- 
tioners. This means that, while in the past under 200,000 children were 
deemed suitable for a ‘special’ education, in the future some 1% million 
children may receive some kind of ‘special’ education. So it is import- 
ant to move away from the individual to social perspectives. Changes 
in the forms, organisation and provision in special education are not 
the result of mysterious processes of evolution nor benevolent adapta- 
tions; the changes in the law relating to special education (Education 
Act, 1981), and in moves towards integrated provision, are the result 
of decisions by government and by professionals who may, as in mosi 
educational processes, have other interests in mind than the ‘needs’ of 
the children and their parents. The early 1980s have seen considerable 
political manoeuvring between central and local education authorities 
and between different professional groups involved in special education 
(particularly medical, psychological and teaching personnel), and the 


forms the new integrated provision will take will be a product of these 
manoeuvres. 


The third section points to the naiveté and ambivalence present in the 
debate, and points out tł 


education system, 


case that any pursuit of integration must also include an informed and 
sustained critique of those prevailing aspects of the education system 
that will impede the realisation of such goals. 


Social Origins 


eates the impression of spon- 
taneous development from humanitarian matters. 


As with ordinary education, education for the handicapped began 


with individual and charitable enterprise. There followed in time the 
intervention of government, fi 


make good deficiencies through 
a national framework in which i 
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act in partnership to see that all children, whatever their disability, 
received a suitable education (Warnock Report, 1978, p. 8). 


In fact, the development of special education owed more to economic 
considerations, to professional vested interests and, from the beginnings 
of compulsory state education in 1870, to the needs of the normal 
education system to function unimpeded by ‘troublesome’ children (see 
Tomlinson, 1982, chapter 2). 

Economic considerations have always been paramount in the develop- 
ment of special education. A permanent dilemma has been how to make 
sure that as many as possible of the handicapped grew up productive or, 
if that was not possible, to provide as cheaply as possible for their care. 
Thus, the first Commission of Enquiry into the education of the handi- 
capped in England, The Egerton Commission, 1884-9, had a frankly 
economic purpose. 


The blind, deaf and educable class of imbeciles, if left uneducated 
become not only a burden to themselves but a weighty burden on the 
State. It is in the interests of the State to dry up the minor streams 
which must ultimately swell to a torrent of pauperism (Egerton Com- 
mission Report, 1889, Introduction). 


The move towards segregating children in special schools came during 
the 1890s, but the Chancellor of the Exchequer himself expressed fears 
that, if too much money was made available for ‘defective’ children, 
too many local authorities ‘especially in Ireland’ would discover large 
numbers of such children (quoted in Pritchard, 1963). The same econ- 
omic considerations which governed segregated provision now constrain 
integrated provision. A government white paper on Special Needs in 
Education (DES, 1980) referred more often to ‘present economic cir- 
cumstances’ than to special needs. 

Professional vested interests have also shaped the development of 
special education in Britain. Its history is marked by professional rival- 
ties and hostilities between medical, psychological, educational adminis- 
trative and educational teaching personnel. The medical profession, 
struggling for recognition during the nineteenth century, enhanced its 
interests by claims to control the education of the ‘defective’. The 
profession of psychology developed much of its professional mystique 
by claims to control the mental testing which developed post-1913 in 
Britain. Hostilities between medical and psychological personnel con- 
tinued up to 1944, when medical officers were given, and still retain, 
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the statutory right to ‘diagnose’ handicap and prescribe educational 
treatment, although under the 1981 Education Act educational psycho- 
logists now have statutory duties in the assessment processes. The various 
needs and interests of the plethora of professional groups involved in 
special education can be clearly seen to operate in the current integra- 
tion debate. Particularly, the teachers’ unions are keen to defend the 
interests of their members. The National Union of Teachers does not 
want its members to have to face children who ‘present insuperable 
problems in the normal school’ (NUT, 1978). 

But the crucial underpinning to the development of special education 
was the need for normal schools to function unimpeded by children 
who would not, or could not, conform to the normal routines of the 
classroom. Special education became a ‘safety valve’ for the normal 
system. The method of ‘payment by results’ to teachers, in operation 
until the end of the nineteenth century ensured that children who could 
not or would not produce ‘results’ were excluded from normal school- 
ing, and complex mechanisms of assessment and classification developed 
to rationalise the exclusion. 

Table 3.1 illustrates the development of statutory categories of handi- 
cap from two in 1886, to eleven in 1945. The 1981 Special Education 
Act did officially abolish statutory categories, but the old labels appear 
to be remaining as descriptive categories. The Education Act of 1944 
had, of course, enshrined the notion of selection by ‘age, aptitude and 
ability’ for particular types of schooling and this provided a continuing 
rationale for the segregation of handicapped children. During the period 
1945-81 the numbers of children segregated in special schools increased 
dramatically. Booth (1 981) provides an interesting discussion of this in- 
crease (from some 47,000 in 1950 to 135,000 in 1977), and points out 
the ambivalence of policy-makers, who could insist that the ‘planned 
and sensible integration of handicapped children in ordinary schools 
should continue’ (DES, 1980, p. 9), while at the same time publishing 
Statistics which showed that placements in special schools and classes 
had increased. Booth also pointed to the considerable increase in 
‘special’ provision, which until the 1981 Act did not officially fall 
within the ‘special’ remit — for example, the growth of disruptive units. 
Categorising more and more children out of the normal education 
system and into some form of special education is obviously functional 


for the normal education system and the question can be raised as to 
why an integration debate is taking place at all. 
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Dilemmas of Integration 


Central government, represented by the Department of Education and 
Science (DES), has always demonstrated considerable ambivalence to- 
wards the idea of integration in England. This ambivalence reflects the 
political nature of decisions to segregate some children away from main- 
stream education, and thus exclude them from even attempting the kind 
of credential-orientated education which brings occupational success, 
mobility and advancement in industrial society. After all, the result of a 
‘special’ education is that children are destined for a ‘special’ life-career 
in terms of employability, self-sufficiency and dependence. The rise of 
comprehensive education in the 1960s brought the dilemma into the 
open. 

DES ambivalence is illustrated in acts, circulars and recommendations 
over the past 30 years. A major claim in the recent integration debate 
is that ‘integration is not new’ — a clause in the 1944 Education Act 
enabled children to receive their special education in ordinary schools. 
However, as Parfitt pointed out in 1975, although ‘the D.E.S. has always 
maintained that special education should be a second choice, ... the 
chances are at present that ordinary schools will not provide satisfactory 
(special) education’ (Parfitt, 1975, p. 12). A year later, in 1976, a Labour 
government included in the 1976 Education Act a clause requiring that 
pupils should only be given education in special schools in certain cir- 
Cumstances, but this clause was never implemented (Education Act 
1976, Section 10). DES ambivalence was further reflected in the White 
Paper of 1980, which preceded the 1981 Act: ‘The Government takes 
as its starting point the principle that children and young people who 
have such needs should be educated in association with those who do 
not . . ? (DES, 1980, p. 13), However, later on the same page, this ‘start- 
ing point’ is qualified: ‘For some children with special needs association, 
or full association, with other children is the wrong solution, and to 
impose it would be unfair to the child, his parents, other children and 
the taxpayer’ (DES, 1980, p. 13). This ambivalence results from contra- 
dictory educational, social and economic pressures. Egalitarian beliefs 
have, over the past 20 years, worked strongly in England towards the 
idea of educating all children within a common school — not selecting 


out for brightness or dullness, talent or handicap. Indeed, Mary Warnock 
herself was of the opinion that: 


It will gradually come to be expected that ordinary schools must ex- 
pect to cater for very many more Special needs, and that the whole 
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concept of children with peculiar needs (or indeed peculiar talents) 
must be a natural part of the comprehensive ideal (Warnock, 1980). 


Lecturers who designed an Open University course on Special Educa- 
tional Needs (E.241, 1981, see also Booth and Potts, 1983) are also 
strongly committed to the development of comprehensive schools in 
which all children are educated regardless of ‘capabilities, background, 
interests or handicap’ (Booth and Potts, 1983, p. 26). But these beliefs 
were equally counter-balanced by traditional pressures for selecting out 
an elite for high-status education, and later for selecting out those who 
were thought to impede the academic-type curriculum offered in com- 
prehensive schools. 

Similarly, the ambivalence can be traced to the familiar economic 
considerations that special education, whether offered in segregated 
or integrated provision, should not cost too much. There is certainly 
some indication, post-1981, that some local authorities are interpreting 
the 1981 Education Act as a licence to close special schools and place 
children in normal schools without offering money or resources, an 
‘integration on the cheap’ feared by the teachers’ unions (NUT, 1979, 
p. 12). The whole mechanism for the assessment of children with special 
needs — only children with severe difficulties being recorded via a state- 
ment — invites a rhetoric that the ‘special needs’ of large numbers of 
children are now being catered for in ordinary schools. The reality may 
be that no finance or resources are being offered to the schools either 
to ‘discover’ or to cater for these needs. 

A further dilemma of integration which is implicit in the current de- 
bate at central and local level, and in the contributions by professionals 
and practitioners in both normal and special education, is that the old 
‘categories of handicap’ and the new ‘children with special needs’ in 
fact include large numbers of children whom normal schools wish to 
exclude at all levels of integration. The NUT spoke of ‘particular groups 
of pupils — particularly the severely maladjusted and those of extremely 
limited ability — who may present insuperable problems for teachers in 
the ordinary classroom situation’ (NUT, 1979, p. 14). 

The notion of ‘children with special needs’ conflates what we have 
here termed ‘normative’ conditions with ‘non-normative’. That is, there 
can be some normative agreement about certain categories of handicap 
or need — such as blind, deaf, epileptic, severe mental handicap, etc. 
These conditions affect children in families from all social classes and 
Occupational groupings. On the other hand, categories such as educa- 
tionally subnormal, maladjusted, disruptive are not normative. There 
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are no adequate measuring instruments or agreed criteria to decide on 
these particular categories — for example, the inclusion of children in a 
category of ‘disruptive’ depends on value-judgements, and there can be 
legitimate arguments between professionals, parents, etc., as to what 
constitutes the category. Kennedy (1980) has pointed out that ‘the 
normal state against which we measure abnormalities is a product of 
social and cultural values’. 

In England these non-normative categories have always included the 
largest numbers of children in special education, and the important 
point is that these children are predominantly of working-class origins, 
and, since the settlement of West Indian immigrants, have also included 
large numbers of black children, Thus, a major dilemma in the integra- 
tion debate is that it is predominantly about the ‘integration’ of children 
who in England were known in the 1930s as ‘the social problem class’ 
(Burt, 1937), and this raises questions about the nature of special educa- 
tion — how far is it ‘education’, and how far is it ‘social control’? The 
literature produced so far documenting ‘integration’ in England gives 
little indication that there are wider social and political implications. A 
visitor from abroad, coming uninformed 
that an unproblematic, humanitarian process was taking place in the 
education system which was solely about provision and resources. 

Underpinning the dilemmas as to whether and why integration is 
taking place, how expensive it will b 
Segregated, are debates about the actual meaning of integration. Defini- 


1978, p. 100), and that there are ‘three main forms of integration’. These 
forms are locational integration 
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Hegarty and Pocklington with Lucas, 1982). Brennan started from the 
assumption that ‘the Warnock Report has identified the conditions 
associated with effective provision for children with special needs in 
ordinary schools’ (Brennan, 1981, p. 19) and his work was mainly con- 
cerned with documenting attempts by particular schools and LEAs to 
integrate. Similarly special educational journals in Britain, notably 
Special Education — Forward Trends, now routinely include articles 
describing attempts at ‘integration’. Hegarty and his colleagues at the 
National Foundation for Educational Research (NFER) have reported a 
study as to how integration is being interpreted and put into practice in 
17 LEAs. In a useful discussion they noted that the concept is complex 
and dynamic, and that ‘it has evolved from simple opposition to place- 
ment, to encompassing a variety of arrangements in ordinary schools’. 
However, they also point out that ‘integration is not a self-evident goal 
and must be justified in a rational way’ (Hegarty and Pocklington with 
Lucas, 1981, p. 14). Although the NFER studies are of very real value 
in documenting the varieties of ‘integration’ currently being developed, 
descriptive studies do not give much scope for discussion of conflicts 
that may be inherent in the processes, and of the vested social and pro- 
fessional interests that various forms of integration or segregation may 
be serving. 

There is, in existing literature, very little discussion as to why integra- 
tion has become a popular process; any notion that the concept may be 
problematic — may be serving other interests than that of the ‘good of 
the children’ — is conspicuously absent. Conflict, difference of opinion, 
vested interests, have been laundered out of much of the writing on 
integration. 

There are, however, some signs of a critical literature developing (see 
Barton and Tomlinson, 1981). Booth (1981) has provided a critique of 
what he calls ‘the authorised version of events’ (p. 290). He ironically 
observed that, while central government has made noises for 20 years 
concerning integration, segregated provision has grown dramatically and 
certainly up to 1981 ‘indicated a general movement towards increasingly 
segregated forms of educational provision’. If the integration principle 
was really accepted ‘we would anticipate teachers and policy makers 
trooping off to witness examples of good practice ... We would find 
administrators eagerly reallocating money . . . We should be witnessing 
a careful costing of alternative schemes’ (Booth, 1981, p. 300). Booth 
also examines some of the pressures which may work against the cur- 
rent enthusiam for integration, notably the press for accountability: 
‘If teachers are to be held directly responsible for the progress of their 
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pupils, then they may be increasingly willing to separate children they 
consider to have “real” intractable problems from those amenable to 
“ordinary” teaching’ (Booth, 1982, pp. 309-10). Thus Booth begins 
to probe some of the contradictions inherent in the notion of integra- 
tion, and point out that it is not an unproblematic concept. Dilemmas 
over the process of ‘integration’ are perhaps better recognised in other 
European countries, and in particular in the United States, where ‘main- 
streaming’ has provided a focus for a large amount of critical literature 
(Sarason and Doris, 1979; Ysseldyke and Algozzine, 1982). 

The 1981 OECD report on The Education of the Handicapped Adol- 
escent maintains that, whilst there are many who agree in principle with 
the aims of integration, there are divisions of thought in terms of prac- 
tical objections concerning its implementation, to the extent that: 


Some of them see the social objectives of integration as incompatible 
with providing high quality special education for children with dis- 
abilities and significant difficulties. Others see the degree of differen- 
tiation required of ordinary schools as impossible to achieve. Many 
see the social objectives as paramount and the achievement of educa- 
tional standards of secondary importance (OECD, 1981, p. 139). 


In the United States, Sarason and Doris (1979) contend that many 
schools are unprepared to deal with mainstreaming, some undertake 
the minimal requirements and those pupils labelled mentally retarded 
are benefiting least from such programmes. Strain and Kerr (1981) ina 
major examination of research findings in the United States, argue that 
a careful survey of the literature indicates that, as far as mainstreaming 
is concerned, ‘no operational definition exists’ and they ask ‘what types 
of educational practices actually do qualify as mainstreaming’ (p. 77). 
Ysseldyke and Algozzine have considered some of the factors that im- 
pede mainstreaming, notably teacher attitudes and public funding. In 
the American literature there is certainly more recognition that integra- 
tion, at the levels of both conceptualisation and implementation, is 
characterised by ambiguity, contradiction and conflict. 


A Misplaced Vision? 


Any adequate understanding and explanation of the issues relating to 
special education must look beyond the individuals who are considered 
as having ‘special needs’, to the types of institutional and political 
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arrangements that fundamentally influence the ways in which such 
minority groups are treated. By critically examining some of the presup- 
positions that characterise a great deal of the approaches in this sphere 
of human experience, we can begin to identify limitations and hopefully 
seek for more appropriate and inevitably fundamental changes. 

Supporters of integration use a variety of arguments to justify their 
position; these include: a belief in an integrated society, one in which 
the handicapped, by right, share in the privileges and opportunities 
available; a belief that the educational system is one of the means that 
society provides for individual fulfilment and thus education is good for 
individuals; and a belief that successful processes of integration need, 
not just sufficient resources but, more importantly, the right sorts of 
teachers in terms of skills and attitudes. The Warnock Report illustrates 
these beliefs, and in the chapter dealing with ‘Special Education in Ord- 
inary Schools’ the grounds for such practices are depicted as being part 
of a ‘widely held and still growing conviction that, so far as is humanly 
possible, handicapped people should share the opportunities for self- 
fulfilment enjoyed by other people’ (p. 99) — in this instance, that 
which is allegedly enjoyed through participation in the normal educa- 
tional system. 

This claim may be part of a misplaced vision, the convictions of 
Which demand closer inspection. It is a romanticism that ignores the 
inequalities and contradictions that are endemic, not only to special 
education, but importantly to both the educational system with which 
further association is being sought and the wider society in which it is 
located. Too much is being uncritically accepted. 

Special education in England — its goals and development — cannot 
be analysed or understood in isolation from the ideologies and practices 
of comprehensive education. The abolition of the tripartite system of 
education which had developed out of the 1944 Education Act, came 
about through strong egalitarian support for social and educational 
reform. This movement was based upon a number of important be- 
liefs. First, education was seen in terms of an investment that would 
yield national and personal benefits, because a close relationship was 
envisaged between the products of the education system and the needs 
of industry (Dale, 1979). Second, in contrast to the tripartite system, 
comprehensive education would be involved in a greater development 
of talent which importantly would lead to greater wealth (Reynolds, 
1981). Third, it was believed that the introduction of the comprehensive 
system of education would lead to the amelioration of inequalities of 
Opportunity and thus reduce the social-class divisions within society 
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(Unpopular Education, 1981). Even though for many pupils within the 
state system of education certain forms of early selection were removed 
with the introduction of the comprehensive school, competition and 
differentiation remained endemic to schooling. ‘Ability’ was still very 
narrowly conceived in terms of the cognitive with success via com- 
petitive, formal examinations legitimating such attitudes and ideology. 
The social and personal implications of such practices are powerfully 
brought out by Hargreaves in a discussion of the comprehensive school 
system: 


This very narrow definition of ability, grounded in the curricular 
evaluation of the cognitive-intellectual, has its effects on pupils. 
Ability labels are not seen by pupils as mere descriptions of part of 
their total set of attributes as human beings; they are seen rather 
as generalized judgements upon them. Because the mastery of the 
cognitive-intellectual domain is so essential to success in school, 


ability labels carry rich connotations of pupils’ moral worth (1982, 
p. 62). 


Examinations influence the nature of the curriculum and an essential 
part of the public accountability of teachers is viewed by many in terms 
of exam results, while the emphasis upon formal assessment is being 
strengthened via ‘overt government and local authority initiatives... 
there is increasing pressure on schools from community and manage- 
ment alike for standards, for qualifications — for visible, quantifiable 
testimony of pupil achievement’ (Broadfoot, 1981, p. 200). In the 
English school system success and failure are perceived in individual- 
istic terms, with credentialism remaining a central feature of the school 
system. Some aspects of the curriculum are more highly valued than 
others, with high status subjects being studied by the ‘brightest’, ‘ablest’ 
pupils, supported by the best staff and resources. 

Social-class influences upon the quality and quantity of the education 
that pupils experience are still a potent force, and the vast majority of 
working-class children are amongst the failures or rejects of the school 
system. Discussing the way in which secondary schools fail abysmally to 
enrich the lives of these pupils, Hargreaves maintains that: 


To have dignity means to have a sense of being worthy, of possessing 
creative, inventive and critical capacities, of having the power to 
achieve personal and social change. When dignity is damaged, one’s 
deepest experience is of being inferior, unable, and powerless. My 
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argument is that our secondary schools inflict such damage, in vary- 
ing degrees, on many of their pupils (1982, p. 17). 


Thus discrimination and stigmatisation have become established within 
the formal school system. However, this should not be understood as 
a licence to blame teachers. They are under severe constraints them- 
selves, particularly as schools (and thus their tasks) are constantly being 
expected to fulfil a very wide range of expectations (Grace, 1978). In 
addition, in a period of recession we are experiencing an increasing inter- 
vention on the part of the state and this is not only at the ideological 
level in terms of a redefinition of educational goals (Salter and Tapper, 
1981), but also in the sphere of cuts in public expenditure. Indeed a 
recent survey of schools by Her Majesty’s Inspectorate demonstrates 
clearly that the reductions in Local Authority spending are having their 
effect on teacher-pupil ratios, resources and general morale amongst 
staff and the Report contends that: 


To put it in a nutshell, many L.E.A’s and schools are surviving finan- 
cially by doing less; but they are often obliged to take the less in 
the form that comes easily to hand rather than shaping it to match 
educational priorities (Times Educational Supplement, 9 April 1982, 


p.7). 


This type of decision-making cannot be explained merely in terms of 
pragmatism and, even though there are inequalities in the actual alloca- 
tion of cuts within and across Local Authorities and schools, a lesson 
to be drawn from such events is that educational values have little or 
no influence in such a process. The grounds for such decisions are to 
be found elsewhere, and the results of a cost-efficiency model in the 
reduction of teachers, the removal of certain subjects from the curricu- 
lum as well as the lack of equipment and resources, has to be understood 
as part of the general encroachment and increased centralised control in 
the sphere of education. The state of the economy and the political will 
to support state schools are crucial determinants of needs, opportunities 
and resources. 

Before attempting to draw out some applications to the issues of 
integration, this brief survey of some of the important aspects of ‘ordin- 
ary’ schooling needs to be viewed as supporting a major proposition with 
reference to the role of schools. In this analysis the educational system is 
Seen as inevitably involved in a process of social engineering, and special 
education is crucially a part of this process. Teachers do contribute, 
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consciously or unconsciously, to the reproduction of a particular form 
of society and the development of specific types of ‘educated’ people 
to meet the needs of such a society (Salter and Tapper, 1981). So, as 
Hargreaves (1982) notes, they must increasingly appreciate the social 
functions of schooling and be actively concerned with the sort of society 
they want to create or maintain. 


The Politics of Integration 


A great deal of the literature fails to offer any serious attempt to discuss 
the politics of integration. It is our contention that this must be given 
paramount attention because integration is inevitably concerned with 
social engineering via the education system. 

Government policies for those with ‘special needs’, like other min- 
ority groups, are based upon contradictory ideologies. First, there is the 
need to control such groups by not allowing them to have any damaging 
effects in the spheres of culture and the economy. What constitutes the 
‘needs’ of the ‘special’ is influenced by these intentions. At the same time 
there is the desire to protect the more severely ‘handicapped’ and this is 
expressed in policies of community care and equal opportunities — the 
handicapped supposedly experiencing the same rights and privileges as 
other members of the community or society. Policies are supposedly 
based on two principles, those of assimilation — the merging of a pre- 
viously alien, rejected group into the wider society — and equality of 
Opportunity — including the benefits that this affords. However, the 
policies are constrained by competition over priorities and competition 
over scarce resources. In the official documents on issues relating to 
integration, the question of financial constraints is very evident, as can 
be seen from some of the concluding remarks in the Government White 
Paper entitled ‘Special Needs in Education’: ‘Only when the economic 
situation improves sufficiently will it be possible to bring to fruition all 
the committed efforts of those engaged in meeting special educational 
needs’ (1980, p. 23). What is not acknowledged in this statement is that, 
given the arrival of economic recovery, special education will be but one 
group amongst a number competing for further financial support. It is 
also alarming to appreciate that, given the lack of financial resources, 
those that are available are distributed at the discretion of the local 
authorities, because, as Lukes points out, the 1981 Special Education 
Bill ‘gives discretion to L.E.A.’s to provide as much or as little as they 
want, because the definitions of special educational needs and special 
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educational provision are up to them’ (1981, p. 319, our emphasis). 
There is now official legislative support to decide what is significant 
(and thus what is not) and back that judgement with all the resources 
available that they feel are necessary. This will lead to inequalities of 
allocation within and across local authorities and thus the quality of 
the services available. Educational values may have little influence on 
future decisions made about ‘special’ education. 

However, our major criticism of the movement for integration is 
motivated by our belief that it is based on a totally unwarranted optim- 
ism. Despite the claims in the Warnock Report about the privileges and 
opportunities in our society in which the ‘special’ or the ‘handicapped’ 
should share, there is a vast amount of research evidence to show that 
our society, and in this instance the school system, are characterised by 
gross inequalities. Historically , equality of opportunity has not and does 
not exist for large numbers of the populace, who both within and after 
school experience the personal, social and economic effects of failure. 

We are not arguing here that integration is of no value, nor that there 
ought not to be demands for such practices. What we are seriously sug- 
gesting is that, given the inequalities within society at large, and given 
those dominant assumptions and practices that are firmly established 
in our school system, particularly at the secondary levels, if integration 
is to have any major significance, then the struggle for its realisation 
must include a coherent, concentrated criticism of those unacceptable 
features of the education system and a demand for more fundamental 
social changes. To do less will mean that integration will lead to sub- 
ordination in an already divisive system and be a further illustration of 
the way in which political rhetoric supercedes practice. 
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4 THE DIFFERENTIAL DIAGNOSIS OF SPECIAL 
EDUCATION: MANAGING SOCIAL PATHOLOGY 
AS INDIVIDUAL DISABILITY 
Deborah S. Bart 


In this chapter, I conceptualise and explain the role of special education 
as one sorting process for regular education and society. I analyse the 
effects of medical and psychological models and management practices 
stemming from such models in special education: particularly on the 
professionalisation and curricular content of the field, and on the rela- 
tionship of these models and management practices to special educa- 
tion’s role as a sorting agency for regular education and society. In this 
analysis I also take account of my own experiences as a teacher and 
diagnostician of children considered to have ‘learning problems’. 

The analysis suffers the flaws of any work analysing real practices 
and processes solely on the basis of limited observation and without 
a large and systematic empirical investigation. However, it is informed 
by theory and may have the potential to provoke debate. My aim is to 
present and make problematic field-related practices that are often taken 
for granted and not subject to systematic scrutiny. Of critical import- 
ance is the minimising or neglect of social factors in discussions concern- 
ing the identification and treatment of handicapped children. This, in 
itself, is an interesting social fact, and one that I suggest is purposeful, 
although not necessarily at the level of the individual practitioner. 
Rather, this neglect of social process by individuals is structurally pro- 
duced and masks a perhaps unintended result on the part of individuals 
— the containment of behaviour conceptualised as social pathology; it 
ultimately functions to undermine the stated goals of professionals in 
the field. For example, the definition, diagnosis and treatment of special 
children — common professional practice as well as ‘natural’ components 
Of the special child’s education — are social processes serving societal 
Containment functions, although they are typically conceived of as 
Practices performed by and for individuals, especially for the benefit 
Of those individuals served. By carefully delimiting deviant behaviour 
While participating in the planning of individualised educational pro- 
grammes, diagnostic management practices crystallise the dual role 
Played by special educational services. 

This analysis of special educational practices should not be construed 
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as cynical or disparaging of the well-intentioned efforts of individual 
practitioners and professionals in the field. Undoubtedly, the education 
of the special child has been and continues to be motivated by human- 
itarian, even idealistic concern. But well-meaning, individual intentions, 
constrained by organisational and structural demands, often reap un- 
expected consequences. As a result, advances in the treatment of special 
children — from their inhumane and brutal handling in the custodial 
institutions of the nineteenth century to their more enlightened care 
today — have always been informed by societal need. 


The Role of the Social in Special Education 


The social nature of special education and its role within regular educa- 
tion and society has been largely ignored by practitioners within the 
field as well as by fields that traditionally study society and its social 
institutions. In fact, until recently, the field has often received attention 
as a by-product of research concerning health and illness issues such as 
personal emotional disorders or deviancy (Sarason and Doris, 1979, 
p. 19), and, not surprisingly, has borrowed theoretical constructs from 
these fields to pursue its own research. Similar to the dominant research 
perspective in these areas, special education has evolved and developed 
within a pragmatic, scientific tradition. This research perspective, as 
well as the field’s ‘helping’ orientation, has largely functioned to ascribe 
an individualised, objective character to handicapping conditions and 
to exclude discussions of possible social determinants. As a result, the 
handicaps of special children have been conceptualised primarily as 
defects or diseases of individuals rather than outcomes of social inter- 
actional processes. 

The neglect of social factors concerning the etiology of ‘familial’ 
retardation is typical of analyses concerning the etiology of handicaps 
throughout the field of special education. Discussing the familial retard- 
ate, Sarason and Doris (1979) admonish special educators and other 
professionals involved in the field to be critical of diagnostic practices 
that separate physical and biological from social and cultural etiological 
factors (pp. 135-57). They point out that familial retardation is generally 
a school-related phenomenon — i.e. it is seldom diagnosed prior to a 
child’s entering school and tends to disappear after schooling — and 
thus, implicate the school as a possible factor in the development of 
such retardation, despite more accepted genetic etiological explanations 
(pp. 152-5). Additionally, Sarason and Doris stress the importance of 
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considering the interaction and bidirectional influence of all possible 
etiological factors (as opposed to their dichotemisation and unidirec- 
tionality) (chapters 2 and 3). 


The Public School and the Special Child 


The public school plays a central role in teaching functional skills to 
special children, as well as more generally preparing children to become 
adult citizens and workers, cognisant of their contributory value to the 
country’s productivity. The nature and extent of the public school’s 
participation in this socialising function is a current issue of debate, 
although there is general consensus that the school’s role, in a broad 
sense, is one of ‘cultural transmission’ and the ‘perpetuation of our 
social system’ (Kauffman, 1981, p. 12). As part of the public education 
system, special education — in its education and training of special 
children — participates in this debate. It does so in two ways. First, the 
field through its provision of services to handicapped individuals, serves 
a societal function by enhancing the potential ‘productivity’ of special 
children. Second, special education, as a subsystem of regular education, 
affords some insight into the practices and trends of regular education as 
well as illuminating educational practices and processes within its own 
field. Thus, the interaction of the special child and public education 
provides a locus in which to examine the treatment of the special child 
as well as, more generally, to analyse the social function of schooling. 

The role of special education within regular education is shaped by 
underlying assumptions concerning the individuals the field serves. 
Assumptions concerning normality and abnormality, giftedness and 
handicap, and the measurement and meaning of differences inform the 
Overt purposes and goals of special education as well as their rationale. 
Thus they both underlie the pragmatic treatment of special children 
and shape conceptualisations of the social role of schooling. They affect 
questions concerning the purposes of education in a pluralistic society, 
and the proper role of public education for diverse individuals. For 
example, assumptions concerning individual differences affect the 
eventual treatment of such individuals: if a child’s failure in school is 
attributed to some lack or flaw inherent within himself (notably, an 
insufficient mental quotient) rather than some insufficiency on the part 
of the school, the individual rather than the institution will be targeted 
for change. 

Assumptions concerning the desirability of differences also affect 
Notions of equality and the relationship of equality to schooling prac- 
tices (e.g. that ‘average’ is normal; that average achievement denotes 
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equality of education). If educational policy dictates equality of out- 
come rather than equality of opportunity, efforts will be implemented 
to bring special children up to the functioning level of ‘normal’ children: 
if equality of opportunity predominates, emphasis will be placed on in- 
suring special children equal ‘access’ to education, and the criteria estab- 
lished for the provision of an appropriate education for handicapped 
children necessarily will be more limited. The process of interpreting 
Public Law 94-142 (the Education for all Handicapped Children Act of 
1975), thus, will reflect evolving educational ideology and assumptions 
concerning special children. (To a certain degree, precedent cases will 
also shape educational ideology and policy, since rulings from individual 
cases handed down by the court will directly translate the concept of a 
‘free, appropriate education’ into educational practice.) 

To date, gains from legislation, particularly Public Law 94-142, out- 
weigh growing backlash and current administration disapproval of special 
policy. As a result, the 1980s still auger well for special education and 
its clients — at least according to the perspective of professionals and 
parent groups working to obtain equal education for special children. 
Because the past two decades of legislation have significantly increased 
educational opportunity for special children, many professionals and 
parents now believe that their children will finally receive access not 
merely to public schools, but to more meaningful education, the ‘free, 
appropriate education’ legislated by the Education for all Handicapped 
Children Act of 1975. Working together to establish this legislated 
mandate as historical fact, Special children’s advocates are trying to 
ensure some measure of programme quality by effecting interpretations 
of pertinent legislation so that they encompass more than mere access 
to education. Because the concept of a ‘free, appropriate education’ is 
not clearly delineated and is open to interpretation, current debate 
centres about what is meant by a free, appropriate education and how 
this affects the achievement of meaningful educational programmes for 
special populations. 

The public school is curiously, or perhaps not so curiously, absent 
from the centre-stage position held by many professional groups advanc- 
ing the rights of the special child through lobbying efforts and conse- 
quent policy-making. Yet it is the public school that ultimately bears 
responsibility for such children, either in actual teaching and/or training 
or in monetary support for education provided privately. Waiting in the 
wings, the public school finds its role in educating special children in- 
creasingly dictated by special interest groups and government legislation. 
It is important, therefore, to understand the needs and motivations of 
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these groups and how their professional aspirations and goals inform 
the educational process of special children. That the special child’s 
needs have become a kind of cause célébre prompts many interesting 
questions as to why this is so and suggests the necessity of analysing 
educational practice and social processes in special education, especially 
as they relate to regular education. 


The Role of Special Education in Regular Education 


The belief that special children are somehow ‘deviant’ and that special 
classes are educational facilities necessary as ‘holding places’ or ‘dumping 
grounds’ for the atypical and asocial student is a predominant concept- 
ualisation of special schooling, and one that has largely determined the 
field’s role. These conceptualisations are supported by assumptions 
concerning normality and abnormality, and the relationship of these 
assumptions to beliefs concerning the proper treatment of individual 
differences. These terms are not without history; one is reminded of 
their legacy — the common nineteenth-century belief that moral degen- 
eracy caused conditions ranging from mental retardation and physical 
disability to criminality, insanity and poverty. The notion of moral 
degeneracy as an explanatory concept for disability, and the equation 
of disability with criminality also informed educational and social 
programmes serving the handicapped and reinforced the segregated 
Structure of such programmes. Additionally, the social-historical con- 
text in which special education evolved also fostered a climate in which 
social problems were seen as individuals’ problems amenable to scientific 
treatment and control. The field’s growth spanned decades witnessing 
increasing immigration and rapid urbanisation; the ascendancy of the 
mental testing and eugenics movements; and the growing importance 
of psychology and medical technology in the treatment of individual 
defect and disability. Further special education evolved at a time when 
compulsory education was beginning to be taken seriously at both state 
and national levels, and the school was increasingly conceived of as an 
important agent of social change. (Schooling could compensate for the 
Negative and insidious habits families transmitted to their children while 
imparting the ideals and opportunities of democratic government and 
the virtues of good citizenship.) 

The juncture of compulsory schooling an tsp 
or ‘ungraded’ classes provides an historic example of this organisational 
Solution to meeting social needs at the expense of individual develop- 
ment. When compulsory schooling mandated that all children attend 
schools and, as a consequence, schools were faced with the problem of 
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educating diverse non-English speaking populations, an ancillary system 
— special or ‘ungraded’ classes — was created to deal with those students 
who failed to progress at normal rates. This was done at the behest of 
those experts (e.g. teachers, administrators and related medical person- 
nel) who, having a personal stake in the perpetuation of the existing edu- 
cational system, needed a rapid and non-socially disorganising solution 
to their newly acquired ‘problems’. Ungraded classes for children who 
were mentally retarded, language retarded, physically handicapped 
and emotionally disturbed, as well as disciplinary problem and truant, 
provided such a solution. Classes for the latter existed previously and 
provided organisational models for the rapidly evolving special classes. 
These classes, despite efforts to classify children by specific handicap, 
were often heterogeneous accommodating variously designed ‘problem’ 
children. Criteria for inclusion in such classes varied enormously from 
physical diagnostic procedures, often as simplistic as viewing the child 
and concluding that he ‘looks’ mentally retarded, to mental quotient 
scores (especially after the wide acceptance of Binet’s measures), to the 
inability to speak English, be attentive or well-disciplined. 

Similar practices exist today. Classes encompass many individuals 
whose officially designated labels bear little resemblance to their de- 
scribed problem or behaviour. (Often the regular teacher is the only 
channel for special referral. As a result, the past failures of the regular 
classroom become the future students of the special classroom (Yssel- 
dyke and Algozzine, 1983; Milofsky, 1976).) But they share a pro- 
pensity for school failure and, often, membership in a low status social 
group. The disproportionate inclusion of low Status minority children 
in special classes has characterised the field since its inception from the 
high numbers (proportionately) of immigrant children at the turn of 
the century to the current population of blacks and children of Spanish 
descent (Sarason and Doris, 1979, pp. 153-7 and 321-54). These child- 
ren have been variously labelled morally degenerate, mentally retarded, 
situationally deprived and learning disabled. Whatever the label, it has 
functioned historically to maintain the institutional status quo by attri- 
buting failure to individual students and/or families. Additionally, this 
‘sorting’ of low status minority children into special classes has virtually 
guaranteed their failure to be upwardly mobile. The hidden agenda in the 
categorising and labelling of weaker social groups has been referred to in 
many studies (Sarason and Doris, 1979; Mercer, 1973; Tomlinson, 1981). 
Tomlinson (1982) succinctly describes the exclusionary impact of such 
categorisation and subsequent entry into special education, writing that 
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It is important to stress at the onset that in modern industrial socie- 
ties which increasingly demand qualifications and credentials acquired 
through the education system, to be categorized out of ‘normal’ 
education represents the ultimate in non-achievement in terms of 
ordinary educational goals. Occupational success, social mobility, 
privilege and advancement are currently legitimated by the education 
system; those who receive a ‘special’ rather than ordinary education 
are, by and large, excluded from these things (p. 6). 


That the curriculum offered many special children functions to sub- 
vert their life chances is illustrated by the primacy given to manual and 
vocational training (with its eventual goal of employment in a sheltered 
workshop) in special education. Such training and employment in shel- 
tered workshops — an end goal for many retarded children — ostensibly 
enables handicapped individuals to utilise their limited abilities in a 
way that most closely approximates ‘normal’ individuals; that is, such 
employment provides the handicapped individual with a measure of 
independence and the related satisfactions accruing from such independ- 
ence. But it is this ‘approximation’ that henceforth rules their lives, 
and, often, it is to this approximation of normal life that handicapped 
children’s earlier education is geared. Thus the special child is prepared 
for a career of approximation in a manner similar to that in which the 
Professional’s child is prepared for a career in the professions. In this 
Sense, vocational training and sheltered workshops play a dual role. In 
addition to providing gainful employment to the handicapped, they also 
afford a means by which these individuals can return some measure of 
Productivity to society, despite their recognised ‘limitations’. Assessing 
Such training from an immediate, pragmatic context masks its potenti- 
ally limiting long-range effects. 

This conservatism, perpetuated by special education, results from the 
field’s competing roles — ‘normalizing’ special children through educa- 
tional and vocational training while functioning as an agency of sorting 
and containment for regular education and society. For example, special 
programmes for the delayed and gifted may benefit individual students 
by increasing their skills, but they also call attention to individual dif- 
ferences and, as a result, create and perpetuate concepts of deviance 
and disability; at the same time, the existence of such programmes 
makes the student population in regular classes more homogeneous, 
and, thus, more manageable. This ‘sorting’ is necessary for the smooth 
Operation of an educational system that structures academic success via 
Progression through an age-related invariant framework and predicates 
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future occupational success on a student’s academic progress. Places 
for students failing to function in the regular classroom (i.e. progress 
through the grades at an appropriate rate), are a necessary component 
of this system, since these slots function as organisational ‘safety valves’, 
diminishing school responsibility for individual failure. Additionally, 
they provide a mechanism for preparing students for careers ostensibly 
differentiated by ability or merit, but, in actuality, differentiated by 
social or economic characteristics. 


‘Sorting’: the Social Role of Special Education 


The ‘sorting’ accomplished by special classes, whether achieved by 
teacher referral, psychological evaluation or IQ testing, is implicated 
in several major trends characterising current practices in special educa- 
tion, which can be generally described as ‘behavioural’ and ‘medical’ 
management of behaviour. Behavioural management, an application of 
the psychological principles of behaviourism and the philosophy of 
scientific management initially employed in industry to increase pro- 
ductivity, has enjoyed longstanding and continued popularity within 
special education, providing a basis for much of the field’s curricular 
content and teaching methodology. An important principle of scientific 
management is the fragmentation of work tasks so that the ‘conception’ 
of the task is separated from its ‘execution’ — the former being the 
responsibility of management and the latter that of workers. This 
Separation of design from execution functions to reduce workers’ 
autonomy and maintain a hierarchical stratification within industry. 
It is promoted under the guise of improved efficiency and, thus, greater 
and more equitably distributed rewards. Behaviour modification, as a 
management strategy, is reminiscent of the social philosophy of scien- 
tific management, since it incorporates a similar fragmented approach to 
learning tasks. Stipulating that all learning is a process of negative and 
positive conditioning, it separates action from introspection. In doing 
so, it eliminates the notion that individuals are internally directed; as 
a result, it has the potential to promote strategies of management that 
negate individual responsibility or self-direction. As scientific manage- 
ment, it poses ‘science’ as the ‘final arbitrator’, eliminating the personal 
exercise of authority in management. Clinical management practices 
similarly negate their personal aspects of management by recourse to 
scientific authority. Medical management has pervaded the field since 
its inception, and there has been increasing use of the medical model 
for diagnosis and treatment problems. For example, early institutions 
serving the mentally retarded and/or physically handicapped were often 
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founded and run by physicians; associations for the mentally retarded 
enjoyed a longstanding connection with those serving the mentally 
insane. Today, paediatricians, neurologists, psychiatrists and clinical 
psychologists continue to play an important role in defining, diagnosing 
and treating special children. The continuous and increasing ‘medicalisa- 
tion’ of the field has had profound implications for special educators 
as well as special children and their families; these implications will be 
discussed more fully in subsequent sections of this chapter. 

The scientific diagnosis and treatment of special children continues a 
tradition of educational reform begun by the common school reformers 
in the first half of the nineteenth century. Under the guise of liberating 
children from their ‘naturally’ unfit parents, the reformers masked their 
own self-serving interests and set the stage for future interventions of 
the state on behalf of children (Nasaw, 1981, chapter 5). This resulted 
in a progressive weakening of familial and local control of education 
and an uncritical acceptance of state intervention in family matters. 
Whether children were being ‘saved’ (Platt, 1969) from the pernicious 
influence of their families or the debilitating and damaging impact of 
their handicaps, parental input was little sought or valued. Today, by 
law, parents must be informed about a school’s decision to test their 
child(ren) for possible handicapping conditions. Additionally, parents 
have the right to employ an outside examiner, if they disagree with 
the results of the school’s testing or if they simply wish a second 
opinion, and must consent to final placement decisions. Obviously , 
the manner in which schools handle these matters (when and how they 
inform parents) will affect parental ability to participate in a fully in- 
formed manner. Despite the greater inclusion of some parents of handi- 
Capped children — especially middle-class ones — in their children’s 
education and training, and this obvious difference from the exclusion 
of parents by the common school reformers, similar structural condi- 
tions support the treatment of these historically separate groups, and 
these conditions are manifest in the field’s management practices. Both 
historically and currently, special children have been tacitly defined 
by dominant interests as ‘socially disorganising’ and have been system- 
atically segregated through educational structures from their ‘normal 
peers; economically and socially dominant groups have implemented 
Programmes of reform to shore up what they conceive to be an under- 
mining of the social order by the ‘deviance’ of special children and 
handicapped adults. These groups have legitimated their behaviour by 
acting for the state within its parens patrie role (Kittrie, 1971, chapters 
l and 9). 
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This reading of special education as one sorting mechanism for regu- 
lar education and society might be criticised as inimical to current 
beliefs about the special child and unwarranted by current practice in 
the field. Critics might argue that the notion of moral degeneracy as an 
explanatory concept for handicapping conditions has been scientifically 
put to rest, and the widely accepted notion that special children are dif- 
ferent in degree, not kind, has supplanted notions of inherent differences 
and the segregative practices logically thought to follow from this per- 
spective. Further, the custom of segregating the handicapped has been 
invalidated by the concept of ‘normalisation’ and precluded by main- 
streaming practices. But why does a field pervaded by humanitarianism 
and moral fervour continue to be pejoratively characterised, and, more 
importantly, to debate issues and practices that were considered and 
rejected over a century ago (Sarason and Doris, 1979, pp. 355-92)? 
The tenacity of the characterisation of special education as a ‘dumping 
ground’ is a nagging reminder that neither attitudes nor behaviour have 
altered enough to produce a wider acceptance of the special child or 
handicapped adult, despite rhetoric to the contrary. 

In the following section, I explain that beliefs and practices in special 
education have not changed significantly — demonstrating that nine- 
teenth-century beliefs are still embedded in twentieth-century practices, 
particularly those practices that are employed in order to ‘manage’ the 
special child. I discuss these management trends and their putative shift 
from a punitive to beneficent nature in order to assess the impact of the 
field’s therapeutic orientation on the special child, and to determine 
whether conceptualising special education as a “dumping ground’ is still 
warranted by current practice in the field. 


Management Trends in Special Education 


Special education and its management practices typify the contradictory 
nature of reform — self-serving and beneficent — which often masks 
underlying self-profit through moralising precepts and good works. 
Janus-like, caught between the tension of benefiting the majority or 
the special individual, special education — as many other reform-minded 
social institutions — has, wittingly or unwittingly, experimented with 
numerous mechanisms of social control in order to improve the lives of 
‘bad’ or, as more recently conceptualised, ‘sick’ children (Conrad and 
Schneider, 1980a, pp. 17-27). From institutionalisation (e.g. of the 
mentally defective along with the mentally insane for their own good 
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and protection) to ‘normalisation’ (e.g. placement of all handicapped 
children in their ‘least restrictive environments’), professionals have 
been mandating the special child’s fate in an arena where ‘scientific 
expertise’ has often functioned to legitimise essentially moral decisions 
of social and economic import. Like other ‘child-saving’ institutions 
that have received state legislated mandates to protect and improve the 
lives of dependants, the social institutions of special education have 
evolved from institutions characterised by a penal and retributive ethos 
to a therapeutic and clinical orientation (Conrad and Schneider, 1980a, 
pp. 145-71). As a result, the philosophy and pragmatic ‘management’ 
of special education — the definition, labelling and treatment of special 
children — has allegedly undergone a ‘sea-change’. 

The behavioural and medical management practices of special educa- 
tion reflect the field’s therapeutic and clinical orientation, and also 
represent ‘legitimating ideologies’, functioning to bolster the social and 
educational structures from which they stem. They are comprised of 
both formal and informal beliefs about special children. I analyse these 
beliefs and assumptions, and their ideological transformations and rela- 
tionship to social and educational structures, to determine whether the 
therapeutic orientation in special education denotes any significant 
structural change in the treatment and education of special children; for 
example, are current therapeutically-based programmes more beneficial 
than more narrow educationally-based programmes? Has the inclusion 
of medical professionals and paraprofessionals in the field of special 
education been of any appreciable benefit to the special child? Similarly, 
has the attempt to utilise medical models of diagnosis and treatment 
and scientific explanatory models of behaviour improved educational 
programming? 

In order to assess the extent of change, one must look at, as well as 
beyond, the pragmatic everyday management of the special child by 
bringing a ‘problematising’ rather than a ‘naturalising’ analysis to the 
special child’s treatment. By analysing how management trends interface 
with the interests of dominant social groups, one not only can assess 
the nature, extent and impact of treatment on the special child but also 
look beyond treatment per se to the underlying interests and conflicts 
shaping the field. For example, instead of accepting the notion that 
educational practice, i.e. educational management, benefits the special 
child, one might question how its exclusionary practice adversely affects 
him, and, if this is the case, determine whose interests are being served 
by the labelling and categorising — essentially processes of negative 
Valuation — of special children. Further, how does this treatment serve 
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the interests of regular education, larger society and the varied profes- 
sionals — especially medical, psychological and educational — who are 
involved in the field? What are the needs of these respective professionals 
and what are their interprofessional conflicts? What impact do these 
needs and conflicts have on the care and training of the special child 
(Tomlinson, 1982, pp. 5-25)? Answering such questions requires clear 
conceptualisation of relevant issues as well as careful empirical study. 
This chapter analyses such questions by presenting and problematising 
relevant issues. 

Management practices in special education have allegedly shifted 
from a punitive to a therapeutic orientation. More medical, paramedical 
and medically related professionals now work within the field of special 
education; but their presence has merely changed the field’s ‘gatekeepers’ 
and gatekeeping style; social and educational structures representing 
dominant social interests remain the same. This is not surprising since 
underlying assumptions and beliefs about disabilities and their etiologies 
— both lay and professional — have not altered in any significant manner. 
Etiological explanations may have changed from morally to clinically 
based interpretations of conduct, but both still ascribe a disvalued, 
negative status to special children. Thus, despite a beneficent rather 
than punitive social response, which exempts the special child from 
bearing responsibility for his behavioural and cognitive shortcomings; a 
‘professionally’ sanctioned philosophy of normalisation; and mandated 
legislation for placing children in the ‘least restrictive environment’, 
the educationally disabled are still conceptually individualised in both 
societal reaction and treatment. That is, the source and treatment of 
atypical behaviour are ‘located’ within the disabled child; it is the dis- 
abled child who must be managed, rehabilitated or trained. 

A therapeutic context facilitates management because it includes 
the notion of ‘prevention’. In contrast to criminal sanctions, in which 
punitive measures are implemented against a specific criminal act or 
behaviour, therapeutic measures are extended to the person himself, 
often independent of overt behaviour and symptoms. Since therapeutic 
measures are also applied prophylactically, they may be implemented 
prior to the manifestation of actual symptoms — for example, based on 
family history, test results or behavioural and psychological interpreta- 
tion — increasing the possibilities of unwarranted intervention. Thus 
adherence to a philosophy of prevention can function as a legitimating 
ideology for social control. 
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The scientific notions of ‘prediction’ and ‘control’ underlying medical 
and psychological explanatory models as well as accompanying scien- 
tific terminology, also contribute towards ‘naturalising’ a social context 
for early intervention. This is because prevention, prediction and con- 
trol — the terms of therapeutic diagnosis and treatment — bear positive 
connotations, which pervade everyday awareness. Therapeutic terms 
common to special education and other rehabilitative fields project simi- 
larly positive connotations even though they are terms that focus on 
essentially negative, stigmatised conditions. For example, professionals 
discuss the special child’s ‘management’, ‘training’ and ‘rehabilitation’, 
but at issue is the special child’s disease, incompetence and disability. 
Seldom does one hear about special children’s aspirations, contribu- 
tions or potential, or how these qualities are developed or stymied by 
current educational practice. This is because the terms of the field are 
the language of management, not education, and they suggest that there 
is something awry, something to manage. The language of management 
confuses management with educational purpose. 

This ‘confusion’ of education and management occurs because the 
language of management functions ideologically — it is pervasive, natur- 
alising and objectifying, and it represents the interests of dominant 
groups (Persell, 1977, pp. 5-20). Additionally, it serves to mask less 
desirable feelings and their linguistic counterparts that are attributed 
to special children. As a result, underlying fears concerning the ‘differ- 
ent’ nature of handicapped children remain intact and become more 
insidious proportional to their repression. Instead of confronting their 
fears, individuals label the fear-producing phenomenon (i.e. special 
children) with neutral descriptors (e.g. those of the language of manage- 
ment) and are temporarily relieved of their psychological discomfort. 
Management itself (ie. separated from the language of management, 
its ideological counterpart) is the logical and pragmatic outcome ofa 
definitional system so commonly accepted that it ‘saturates’ common- 
Sense awareness (Persell, 1977, pp. 10-11). Thus, although the linkages 
between ideology and services are not overtly perceived, ideological 
Persuasion channels a demand for concrete services. 

In special education these services — often a 
behavioural management — are highly directive 
Management trends supporting these services share sever 
istics — both have a therapeutic rather than punitive orient 
a medical model of diagnosis and treatment, and rationalise treatment 
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via a labelling perspective. These organisational characteristics function 
to transform an essentially social process (i.e. management) into a ‘scien- 
tific’ one. The resultant conceptualisation of social problems as clinical 
problems focuses attention on the parameters of a problem and its 
possible courses of treatment; whether the behaviour or ‘symptom’ in 
question is, in actuality, a problem is by-passed in its definition and 
categorisation. The organisational features characterising management 
trends are mutually supportive — a therapeutic orientation provides 
a natural context for diagnosis, which, in turn, functions as a clinical 
form of labelling. As a result, diagnosis appears to be a natural and 
logical approach to the treatment of problems, and its resultant label- 
ling, a needed and natural ‘fact’ rather than a social construction. 

Medical diagnosis as a labelling process has both intra- and interper- 
sonal consequences for the labelled individual as well as institutional and 
societal level ramifications. The physician as ‘certifier’ of illness often 
performs an institutional function, while dispensing an interpersonal 
service. The strain that may result from these opposing functions re- 
flects the differing sources of his professional and technical authority — 
the former derived from societal and legal sanctions and the latter from 
the possession of ‘expert’ knowledge (Friedson, 1970a). Behavioural 
diagnosis functions similarly as a labelling process, although it focuses 
solely on overt behaviour — the etiology of the behaviour is not of 
interest. This contrasts with medical diagnosis, which utilises overt 
symptomology as well as clinical signs to get at and treat underlying 
pathology. 

The physician’s interaction with his client is affected by the differing 
sources of his authority — professional authority exacts compliance by 
its ‘persuasiveness’, and technical authority by its mystification (i.e. the 
unequal access to knowledge existing between physician and client). 
These sources of authority function to increase the power of the physi- 
cian vis-à-vis the client, and contribute towards making individuals’ 
access to medicine a source of social -stratification. Both the ‘profes- 
sional’ relationship between physician and patient and the role of the 
physician as ‘diagnostor’ contribute towards the labelling of the patient. 
Labelling is an integral part of medical and behavioural management, 
since, without the definitional act of diagnosis, further interaction or 
treatment would be impossible. The diagnostic process defines and cate- 
gorises behavioural or physical conditions into scientific terms amenable 
to treatment. In doing so, diagnosis functions as a social as well as a 
scientific process, since the professional and technical authority of the 
diagnostor — and the consequent implications of this authority for the 
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professional-client relationship — is an integral part of his diagnostic 
‘expertise’ and, thus, of the diagnostic act itself. As a social construction, 
therefore, diagnosis symbolises and actualises the inequality existing 
between professional and client, an inequality resulting from differential 
knowledge and status. The special expertise of the physician provides a 
good example of this inequality, and its relationship to functional social 
processes. Parsons’s (1951) conceptualisation of the ‘sick role’ is pertin- 
ent here (pp. 428-79). According to his model, which equates illness 
and deviance, it is the physician and the physician only who can confer 
‘conditionally legitimate’ status on the sick individual and, thus, remove 
the negative implications of his deviant status. 


Managing Disability as Illness 


Although the Parsonian sick role has generated much criticism, it re- 
mains an important explanatory model — if not for sociologists of 
medicine whose critiques and countercritiques of it are numerous, 
then for many professionals engaged in the helping services, since its 
functionalist perspective accords well with their treatment aims and 
programmes. Because of its current acceptance by helping professionals 
and its continuing critique by sociologists, this model is central to the 
understanding of dominant conceptualisations of the social role of ill- 
ness, particularly the notion of illness as deviance; additionally, it helps 
to explain how these conceptualisations interface with treatment re- 
Sponses, and how the notion of disability as illness benefits professionals 
and dominant societal interests. 

Parsons’s formulation of the sick role — in particular, the notion that 
illness constitutes a special category of deviance expressed in terms 
of role disturbance — continues to provide helping professions with a 
rationale for their treatment programmes. This accords nicely with 
medical and behavioural diagnoses, which have perpetuated two major 
Conceptualisations of special children — that of deviant and disabled. 
Rationalising deviance as illness is not surprising given the increasing 
Medicalisation of arenas of life formerly presided over by the criminal 
Court system (e.g. the defence of criminal action via a plea of insanity); 
Or by educational institutions (e.g. the definition and treatment of 
hyperkinesis); or just handled informally (e.g. the treatment of obesity). 
This equation of illness and health with deviance and its treatment func- 
tions to remove potentially disruptive behaviour (i.e. illness/deviance) 
from the social arena in the name of a universally ascribed-to value = 
health (Fox, 1977; Zola, 1972, 1975). The recognition of the desirability 
Of health and the undesirability of illness is an important component 
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of the Parsonian sick role, and it illustrates the manner in which moral 
valuation enters into the allegedly neutral process of diagnosis. Accord- 
ing to Parsons’s model, one is accorded the conditional status of ‘being 
sick’ if one recognises that being sick is an undesirable state, is motivated 
to get well by seeking appropriate professional help, and co-operates 
with mandated treatment (in the case of children, this responsibility 
devolves upon the child’s parents). This ‘conditional’ exemption — de- 
pendent upon the proper attitude and behaviour of the patient and the 
nature and severity of his illness — confers a ‘conditional legitimacy’ on 
the individual’s ‘deviant’ behaviour. In doing so, it removes a potential 
source of disorganising, socially-conflicting behaviour from society. 
Additionally, this conceptualisation of illness as non-threatening and 
non-challenging, not only preserves social norms, but strengthens them. 
Health and its counterpart — normal role functioning — is valued, and 
illness and its ensuing behaviour devalued. 


Disability and the ‘Sick Role’ 


Disability presents a special problem for the Parsonian sick role in that 
several of the role’s assumptions concerning disease are not relevant; 
for example, the ‘disease state’ of the disabled individual is usually not 
temporary, and, as a result, he cannot be ‘motivated’ to ‘get well’ in the 
same sense as an ill individual, although he may be able to or wish to 
improve his condition (Freidson, 1965). ‘Being sick’ with its attendant 
legitimacy (granted under certain circumscribed conditions) is, there- 
fore, not a viable option for the disabled individual, since, in general, his 
physical condition is irreversible, and accompanying stigma irremovable. 
For these reasons, Freidson Suggests that the dimensions of personal 
responsibility and imputed prognosis — dimensions relevant to the im- 
putation of deviance in sick individuals — are not adequate to ascribe 
deviance to disabled individuals. For example, when an individual is 
‘sick’ and not responsible for his illness, he is, according to the Parson- 
ian model, granted a conditionally legitimate status, especially if his 
prognosis for recovery is good and he fulfils other requirements of the 
model. But a disabled individual who, similarly, bears no responsibility 
for his condition is generally not considered ‘legitimately’ ill and is 
often stigmatised. Despite his attempts at normalcy or actual ‘normal’ 
behaviour, the disabled individual is treated as if ‘sick’. When he fails to 
improve, he is personally blamed for his condition and/or stigmatised 
(relative to the disabling condition and societal attitude). These attitudes 
on the part of the lay and professional communities result because the 
disabled person’s condition is incurable. At bottom, he remains disabled. 
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This imputation of deviance seems to occur, therefore, on the basis of 
knowledge of the handicapping condition alone, since the disabled indi- 
vidual often presents no deviant behaviour and supposedly is not con- 
sidered responsible for his condition. According to Freidson (1965), the 
problem with the ‘responsible-not responsible’ dimension for assessing 
deviance within the disabled population and legitimising or not legitimis- 
ing disability, is that it excludes the moral valuation often accompanying 
deviance. That is, the interpretation of a disabled individual as sick, and 
therefore as deviant, occurs more often as a result of moral valuation 
than empirical knowledge derived from social interaction; thus, his role 
‘may be constructed and maintained quite independently of the disabled 
Person’s motives’ (Freidson, 1965, p. 81). For this reason, Freidson sug- 
gests the addition of two dimensions usually not included in assessing 
deviant behaviour within the sick role — the degree of stigma of the 
Presenting condition and the prognostic category of ‘improvable but 
not curable’ (Freidson, 1965, pp. 76-81). 

Perhaps even more than illness, disability is usually not motivated 
(Freidson, 1965, p. 88). Rather, an individual unfortuitously becomes 
the recipient of an illness or handicapping condition, which then be- 
Comes labelled and treated — not necessarily in that order. The need 
to label in order to treat exemplifies the ideal logic of the diagnostic- 
Prescriptive model of treatment, but does not necessarily transfer into 
Teal practice; that is, diagnosing an illness or disability does not neces- 
sarily impose a stigmatising label on the individual. Negative labelling 
May also occur during or after treatment, since treatment often func- 
tions to organise informal beliefs (e.g. the ‘naughty child’) into formal, 
professional designations of deviance (e.g. the ‘hyperkinetic child’). In 
the latter case, a linguistic label, which may even have been loosely 
applied to the child, gains credibility by virtue of accompanying thera- 
Peutic treatment and professional interaction. 


The Pro fessionalisation of Disability: Organising and Consolidating 
eviant Careers 


This relationship between treatment and labelling suggests the im- 
Portance of helping service professions and their organisations in the 
Shaping and production of individuals’ deviant careers, especially when 
considered in conjunction with the notion that most handicapped 
‘Ndividuals are not ‘motivated’ to be disabled and prefer to minimise 
their disabilities, assuming as normal a role as possible (Freidson, 196 ms 
P- 88). If deviance occurs primarily as a result of treatment and institu- 
tional response, not individual ‘motivation’, then the relationship of a 
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handicapped individual’s motivation to the development of his deviant 
career is most usefully discussed in terms of how ‘he performs in that 
role’, not ‘whether or not he has been placed in that role’ (Freidson, 
1965, p. 81). He elaborates: 


His motives may be involved in whether or not he rebels against the 
labelling, whether he falls into invalidism, or whether he becomes a 
showcase model of conformity to expectations, but the permanence 


and shape of the role he plays so badly or so well stand quite apart 
from his inclinations (p. 81). 


This is not to suggest that deviance does not exist; that all deviance is a 
result of societal reaction; or that deviant individuals never label them- 
selves as such or seek treatment voluntarily and willingly (Lemert, 1967; 
Erikson, 1962). Rather it is to underscore the notion that deviant behav- 
iour occurs as a result of a complex interaction of societal response and 
individual disability and that, quite often, such response — whether lay 
or professional — increases, perpetuates, or produces deviance, especially 
through its role in organising deviance. Professional response (i.e. treat- 
ment) is particularly important because it often serves to organise lay 
response. 

Deviant behaviour is ‘stabilised’ and ‘consolidated’ into a career 
when, because of societal response, an individual's perception of his 
self-identity no longer appears disparate with his social identity. This 
is accompanied by what Freidson terms a ‘moral career’ in which ‘one’s 
identity for others and one’s image of self are deteriorating and being re- 
cast in another form’ (Freidson, 1965, pp. 92-3). Within the diagnostic- 
prescriptive framework, this career consolidation often occurs when 
emphasis on diagnosis shifts to emphasis on treatment because treat- 
ment generally creates certain behavioural responses. (Labelling theor- 
ists describe this turning-point as irreversible (Erikson, 1962, p. 16), 
although the possibility of moving back and forth between deviant and 
non-deviant roles is not logically, or even possibly, precluded.) This 
movement between roles and, particularly, a permanent return to 
non-deviant status, is more difficult to effect within institutional struc- 
tures and networks than, for example, social subgroups. Once referred, 
an individual largely loses the ability to be self-directive; instead, his 
fate is determined by professional and organisational characteristics. 
For example, a practitioner’s expertise, ability and power to make 
decisions, and his therapeutic orientation — interventionist or non- 
interventionist — considerably influences the direction and quality of 
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a disabled individual’s course of treatment. Similarly, an institution’s 
or agency’s resources, relationships to other agencies (in terms of its 
clientele, resources and referral practices), and intra-organisational con- 
cerns will determine treatment practices and populations served. 


Professional Concerns and Management Practices 


The organisational and professional features of agencies intermesh with 
the presenting characteristics of a disabled person’s handicap, requiring 
an accommodation between the organisation’s resources (including its 
professionals’ expertise and authority) and the complexity and severity 
of the person’s handicap. This accommodation critically influences an 
individual’s subsequent management and the implications of this course 
of management for deviance producing behaviour. In this context, issues 
of professionalisation and such related issues as professional status and 
professional overidentification become pertinent. 

The professional(s) and professional service organisations within 
which a special child first interacts often determine his subsequent 
course of management. In addition to variables characterising individual 
Practitioners (e.g. knowledge, decision-making power and therapeutic 
inclinations), an organisation’s relationship to other organisations also 
affects management practices. Referrals made within and between 
Organisations are critical to the definition of organisational relation- 
ships and extremely important to individuals’ therapeutic courses. 
These referral practices and their characteristics — for example, whether 
referral networks occur within or extend across professions, and whether 
they are uni- or bidirectional — link an organisation’s resources to its 
management practices. Differences exist between referral practices of 
Various helping service organisations; for example, educational organ- 
isations generally have extensive referral networks and refer across 
professions (e.g. referrals are often made to medically, psychologically 
Or legally related institutions), while medical organisations typically 
tefer clients within their profession to subspecialities (Freidson, 1965, 
P. 90). As a result of these practices, an individual whose deviance is 
first suspected or identified within an educational organisation may be 
referred subsequently to any number of human service organisations 
= for example, to child-guidance clinics, or court affiliated or medical 
institutions. A reciprocal referral may or may not occur. When it does, 
these institutions may deem special educational services or supports as 
a necessary part of prescribed treatment. Th 
ral network’, a disabled person’s managemen 
initial contact or indefinitely extended. 


us, depending on the ‘refer- 
t may be abrogated after 
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The extent of management depends on the ‘accessibility’ of the dis- 
abled person’s handicap (i.e. how much is known about a particular 
handicap); the extent to which it is grounded in scientific fact; and the 
competence of professionals to diagnose and treat the alleged condi- 
tion, so that a handicapping condition that most helping professionals 
feel competent to define and treat is managed by a wider spectrum of 
professionals than a handicap that professionals believe requires more 
specialised or technical knowledge. 

These organisational variables, thus, combine to delineate a ‘universe 
of deviance’ (Freidson, 1965, p. 82) which, reflecting the contingent 
nature of these variables, is necessarily relative and not absolute. Accord- 
ing to Freidson (1965), socially structured biases account for the identi- 
fication of deviants and their accompanying assignment into deviant 
roles because ‘the true universe or rate of deviance, whether defined by 
behavioral or biological criteria, is difficult if not impossible to define’ 
(Freidson, 1965, p. 82). If organisations define and classify deviance 
according to relativistic, biased criteria and utilise referral practices 
characterised by organisational contingencies, then the differential 
treatment of special children, especially concerning deviance labelling, 
becomes less puzzling. The referral process plays a critical role in the 
labelling of deviance and the subsequent shaping of deviant careers 
because of its importance to organisational survival and professionalism. 
Referral networks work to the mutual advantage of organisations by 
creating and supporting a need for specialised services. Similarly, refer- 
rals with their attendant diagnostic and prescriptive processes enhance 
professionalism by increasing a clinician’s status and by delineating pro- 
fessional boundaries. By defining such a deviant universe (i.e. individuals 
in need of treatment), these organisations rationalise the services they 
provide. One effect of this definitional activity is an artificial construc- 
tion of the nature of deviance and the criteria necessary to identify it. 
The diagnostic requirement for precise classificatory criteria often re- 
sults in an increase in the identification of disabled individuals and the 
number of ‘conditions’ needing professional attention. In fact, without a 
co-ordinating clinician or agency, an individual who is multiply-referred 
runs the risk of multiple treatment programmes — some duplicating, 
some contradictory. This professional ‘overidentification’ may even 
occur in treatment modalities — such as inter- and transdisciplinary 
health-care delivery teams — designed to minimise such overlap because 
issues of professional status continue to operate within these teams 
despite an espoused philosophy of egalitarianism. In fact, professional 
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competition and issues of autonomy may increase rather than decrease, 
because of the co-operative team-work required by individuals who vary 
greatly in terms of their professional status and training as well as their 
intra-professional competence. Thus, on a pragmatic level, the inter- 
relatedness of interdisciplinary and transdisciplinary diagnosis treatment 
teams is often marred by interprofessional disagreements concerning 
client treatment. It is not unlikely that some tension occurs because of 
competing claims for client service and the differential status of fields 
Participating in client management. While lower status professions may 
Seek to enhance their status by adopting the paradigms and tools of 
higher status professions, and involving higher status professions in 
mutual client assessment. Higher status professions, on the other hand, 
May maintain their status by dominating diagnostic and remedial con- 
ferences and making their specialised knowledge inaccessible through 
training and licensing practices or through the use of technical intra- 
Professional language. As a profession expands the scope of its respons- 
ibility and the need for more and more specialisation is created, dom- 
Mant professions will delegate the less technical and more mundane 
Practices of their professions to lower echelon professions or will grow 
horizontally, adding non-competitive specialities. Thus dominance is 
maintained by narrowing the top and increasing the base of the ‘profes- 
sional pyramid’ or by horizontal growth within the profession. 

A profession that first defines or labels a condition as deviant also 
Maintains dominance; since the treatment and formulation of social 
Problems are often predicated on their initial definition, the field that 
Provides the dominant definition of disability or deviance simultan- 
©ously enhances its progressive sphere of activities. The delivery of 
Services to deviant individuals is justified by these professional labelling 
Practices, which serve to transform subjective, relativistic and abstract 
Concepts into neutral, objective, ‘real’ and, therefore, unquestionable 
Constructs. The objectification and standardisation of knowledge are 
crucial structural components of professionalisation and underlie the 
Fationalised action of bureaucratic institutions. (‘Helping’ institutions 
ate typically professional and heteronomous organisations.) Standardis- 
ing knowledge is crucial to the maintenance of internal and external 
Professional authority, since it contributes towards stabilising the in- 
ternal hierarchical structure necessary for professional unification and 
Provides a basis for the ‘cognitive superiority’ of the profession over 


lay, informal knowledge (Larson, 1977, pp. 40-52). 
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Professionalisation, Knowledge Production and the Service Market 


Professionalisation brings together two processes that typically evolve 
separately: the accumulation of a body of abstract knowledge — which 
can be pragmatically applied — and the development of a market for 
professional services (Larson, 1977, p. 40). Standardisation or codifica- 
tion of professional knowledge contributes towards this convergence by 
making professional ‘commodities’ familiar to the lay public. According 
to Larson (1977), standardising a profession’s knowledge base provides 
a ‘transcendent, cognitive and normative framework’, which functions to 
‘depersonaliz[e] ideas held about a profession’s practice and products’. 
She contends that 


The more formalized the cognitive basis, the more the profession’s 
language and knowledge appear to be connotation-free and ‘object- 
ive’. Hence the superiority of a scientific basis for professional uni- 
fication: ...it not only produces a more formalized language, but 
also links a profession to the dominant system of cognitive legitima- 
tion (pp. 40-1). 


Thus standardisation of knowledge results in a value-free professional 
commodity, which appears independent of a profession’s self-interest; 
it illustrates how ideology can transform what is essentially a market- 
orientated activity into a more ennobled ideal of service. 

Both professionalisation and bureaucratisation perpetuate deviant 
roles and reify diagnostic categories by the way in which they assume 
responsibility for the monitoring and control of deviance (Freidson, 
1965, p. 83). The reification of diagnostic categories functions to in- 
crease deviance because classification systems for disabilities and dis- 
orders make amorphous, abstract phenomena more accessible and, 
consequently, more ‘real’. Both processes participate in mapping out 
and controlling a sphere of services. Professionalisation facilitates the 
development of a service market, while bureaucratisation expands the 
service delivery system through the fragmentation of the service process. 
Implicit in this assumption of responsibility is the notion that there 
are individuals to be responsible for or, in clinical terms, that there are 
conditions to treat. And treatment is facilitated by objectifying alleged 
illness conditions as well as diagnostic categories describing these con- 
ditions — the more objectified and reified the diagnostic categories, the 
less disputable their application. Without these naturalising processes, 
the value orientation inherent in the scientific treatment of deviance — 
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i.e. diagnosis and treatment — would become apparent and problematic. 

As professional knowledge becomes more unified and standardised, it 
makes the separation between theoretical and practical knowledge more 
distinct (Larson, 1977, p. 44). As a result, organisations that produce 
knowledge — the university is prototypical — enhance this separation; 
this results in the subordination of practitioners to theoreticians and 
the replacement of apprenticeship by formal training (Larson, 1977, 
p. 44). Additionally, as standardisation of knowledge enhances the role 
of educators (and their organisations) as professional spokesmen and 
primary agents of professional training, it also functions to increase intra- 
professional specialisation. Larson comments that ‘theoretical distinction 
tends to overshadow practical talent at the same time that it tends to 
become more esoteric, granted to specialists by specialists and fully 
meaningful only in their circles’ (p. 45). This results in a profession’s 
insularity, especially from lay review so that, according to Larson, ‘at the 
level of theoretical production, colleague sanction of individual talents 
becomes more legitimate at the same time that it becomes narrower and 
less accessible to general review’. If, as Larson indicates in her analysis 
of the medical profession, the ‘cognitive and technical basis’ of profes- 
sional training is the ‘main support of a professional subculture’, what 
occurs in professions unable to develop such clear bases of cognitive 
superiority? Larson suggests that such professions deliberately develop 
a mystifying presentation. She explains that these fields ‘create and 
emphasize pure mannerisms (including cognitive ones, such as unneces- 
sary jargon or unjustifiably esoteric techniques or ‘pseudo-paradigmatic’ 
changes’ (Larson, 1977, p. 45). 


Special Education: A Case of Incomplete Professionalisation 


Special education represents an interesting locus in which to examine 
issues of professionalisation and their impact on the management of 
special children, since, in contrast to the field of medicine, it represents 
a fragmented, relatively powerless profession that has failed to achieve 
professional autonomy from lay influences and sits at the bottom of 
the educational hierarchy, subordinate to regular education. As a result, 
it represents an instance of ‘incomplete’ professionalisation — the ‘cog- 
nitive base’ of the field is unstandardised, and the profession has failed 
to secure a monopoly in the service market. 

In her analysis of the medical and engineering professions, Larson has 
derived a set of conditions and structural elements favourable to secur- 
She describes seven structural ele- 


ing a monopolistic service market. 
fessionalisation (i.e. the process 


ments characterising the process of pro 
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of securing market control) and relates them to conditions favourable 
to this process. These structural elements include: the nature of the 
service marketed, the type of market and the type of clientele, the ‘cog- 
nitive basis’ of the profession, the profession’s ‘production of producers’ 
(ie. the training of a profession’s members), the power relations of the 
profession (vis-à-vis other professions or the state), and a profession’s 
affinity with other professions. 


The Nature of the Service Marketed 


Larson contends that the ‘more salient, universal and less visible’ the 
service market, the more ‘favourable’ the situation for professionalisa- 
tion or monopolisation of a Particular domain of professional services 
(Larson, 1977, p. 47). Consider the cases of health and educational 
services. The medical market very closely approaches these favourable 
conditions because the ‘commodity’ of good health is universally appre- 
ciated and strived for and medical services have low visibility — that is, 
they are provided within the Privacy of a doctor’s office and, generally, 
are subject neither to lay nor professional review. In contrast to medi- 
Cine, special education serves a small percentage of individuals whose 
worth to society is generally calculated in debits rather than credits. The 
need for special educational Services, therefore, is specific rather than 


universal and often not salient or understood. But special educational 
Services are highly visible. They a 
to public scrutiny and often are p 
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while improving the field’s status through adherence to dominant re- 
search models and professional practices. That medicalisation resulted 
in the ‘marketing’ of more technical and ‘mystifying commodities’ — less 
visible and accessible to the lay public — was, most likely, an unintended 
result of efforts to improve the field’s own research and status, not a 
conscious attempt to mystify. 


The Type of Market and Clientele 


Measured against Larson’s second criterion for professionalisation, 
special education — in contrast to medicine — again fares poorly. Larson 
claims that the more universal the need for a particular professional 
service and the less organised the consumers of this service, the more 
favourable the conditions for the professionalisation of the service- 
providing field. The specific and limited need for special educational 
services has already been described in contrast to the universal need for 
medical service; what remains to be discussed is the level of consumer 
organisation within each service arena. In some ways, special children 
represent an unorganised population and, thus, as the prototypically 
disorganised patients of medicine do for that field, may facilitate the 
process of professionalisation. But, despite the fact that children repre- 
sent a powerless, dependent group in our society, they are still more 
Organised than patient populations, who, generally, are segregated from 
One another and typically come in contact with non-ill more than with 
ill individuals. Special children are more organised than patient popula- 
tions for several reasons, including treatment and advocacy practices. 
In contrast to patients, special children comprise a more ‘integrated’ 
client group — they receive treatment and training together in a variety 
of agencies and institutions. Additionally, the efforts of advocates and 
their families, who have been actively challenging educational policy in 
the courts, contrast with patients, who typically have no advocates and 
generally are persuaded to conform to doctor’s orders by their only 
potential advocates, their families. Currently, as a result of advocacy 
efforts, legislation dictates much special educational policy; and does 
So through the persistent relationship between funding and its stipul- 
ated criteria (Magliocca and Stephens, 1980, pp- 23-46; Goldstein, et 
al., 1975, pp. 4-61). State and local funding for special programming 
requires schools’ compliance with federal legislation, notably federal 
classificatory schemes developed for the purpose of identifying handi- 
capped students in need of educational services: ‘Funding is tied in- 
timately to eligibility criteria, categories, and related labels; difference 
Categories and labels warrant different state subsidies’ (Goldstein, et al. , 
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1975, p. 18). In the recent past, federal aid for teacher education in 
special education was also tied to this classificatory schema, and the 
Bureau of Education for the Handicapped continues to be ‘staffed and 
organized on the basis of the categories, and departments of special 
education which are recipients of the aid have mirrored the federal 
organization’ (Goldstein et al., 1975, p. 18). Unfortunately, these classi- 
ficatory schemes have tended to stigmatise labelled children without 
necessarily identifying all children in need of service or necessarily 
leading to improvements in their education, since the schemes focus 
attention on the identification of handicaps rather than on appropriate 
educational planning (Magliocca and Stephens, 1980, pp. 23-46), which 
is left to building level personnel such as teachers and counsellors. Thus, 
as a result of an organised, politicised clientele (i.e. the efforts of par- 
ents and advocates working in conjunction with other professionals, 
notably lawyers) and federal legislative requirements, much educational 
decision-making has been placed in an economic rather than educational 
realm. This is especially the case because of the stringent requirements 
placed on programming by funding criteria; that is, programming be- 
comes geared to the labels of children identified by federal classificatory 


schemes for the purpose of service delivery, instead of to their individual 
learning needs. 


The ‘Cognitive Basis’ of Special Education; the Field’s Relationship 
to Other Professions 


Unlike medicine, which benefited from a ‘powerful sponsoring elite’ 
(i.e. the federal government), special education increasingly finds it- 
self having to conform to state and federal regulations that constrain 
educational decision-making. Whereas government sponsorship’ helped 
medicine to maintain independence from other markets (as the state 
sought to protect the public from incompetent members of the pro- 
fessions), special education, through governmental regulation, has been 
placed in a dependent rather than independent position vis-a-vis other 
professional markets. That special education is currently controlled 
by regular education, other professions and the state, attests to its 
state of incomplete professionalisation — particularly its failure to 
achieve a unified cognitive basis with which to maximise a mono- 
polistic delivery of services. Teacher education and credentialling prac- 
tices as well as competing theories and paradigms have contributed to 
the field’s lack of cognitive standardisation, and, in Larson’s terms, 
the ‘[in] attainment of visibly “good results” (Larson, 1977, p. 47). 
The field, for example, has relied heavily on psychological theories of 
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behaviour, medical models of diagnosis and treatment, and normative 
models of teaching. This has resulted in the normative application of 
clinical teaching (Blatt, 1982, p. 53), an inherently contradictory pro- 
cess, since traditional psychological models of teaching focus on the 
individual, and normative teaching models employ standardised pro- 
cedures to realise group goals. As a result, the special child’s individual 
needs are by-passed, while the social context in which he learns is ig- 
nored. 

The efforts of some special educators to turn special education into 
a respectable science of behaviour by, for example, embracing such 
reductionist models of behaviour analysis and treatment and largely 
ignoring social and educational models, is probably related to their 
awareness that scientific paradigms can function as legitimising ideo- 
logies for professional service. Adhering to the dominant paradigm 
might, therefore, unify the field and concomitantly improve the status 
of the profession. According to Larson (1977): ‘A scientific basis stamps 
the professional himself with the legitimacy of a general body of know- 
ledge as a mode of cognition, the epistemological superiority of which 
is taken for granted in our society’ (p. 41). 


Incomplete Professionalisation: the Therapeutic Antidote 


Failing to standardise its cognitive base and, therefore, its training and 
credentialling processes, special education has achieved neither auto- 
nomy nor a monopoly of services; as a result, it has been regulated from 
without rather than from within. Instead of competitive divisiveness 
leading to unification — like the competition characterising the process 
of professionalisation in medicine — the field has been characterised by 
competitiveness leading to fragmentation and internal weakness. This 
has resulted in its domination by regular education, other professions 
and the state. For example, regular education generally determines 
the population of special classes by controlling the referral of special 
children from regular to special classes. Other professions (especially 
medicine and psychology) provide preventive and rehabilitative care to 
children by delegating responsibilities to the public schools, so that the 
schools, in effect, become accountable for the education of children 
diagnosed by the methods and concerns of other fields. This is particu- 
larly the case with children having severe handicaps since their handi- 
caps are generally identified by medical practitioners before entering 
school and they are placed on treatment regimens often including educa- 
tional prescriptions, e.g. programmes to improve developmental skills. 
School-age children who receive medical and psychological attention 
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for handicapping conditions receive therapies that include educational 
considerations. And government increases the participation of other 
professions in the provision of special educational services through legis- 
lation based on classification systems utilising medical and psychological 
taxonomies, and through its requirement of multidisciplinary evalua- 
tions for the identification and programme placement of handicapped 
children. Whereas government helped the field of medicine maintain its 
dominance over other competing professional markets, special educa- 
tion, through government regulation, has been placed in a dependent 
rather than independent position. And its autonomy has been further 
weakened by the ‘crises of legitimation’ experienced by regular educa- 
tion, since, during such crises, special education is placed in the position 
of absorbing regular education’s efforts to explain organisational failure. 

I have suggested through a brief discussion using Larson’s model that 
special education has failed to achieve professionalisation, and, as a 
result, suffers from a lack of autonomy and self-direction, This results 
from constraints placed on the field by the organisational requirements 
of regular education (e.g. to reduce the disruption of education for 
regular, non-handicapped students), by the competing claims of other 
professions concerning the health and training of special children, and 
increasingly by federally legislated requirements. The management 
trends of special education (i.e. behavioural and medical management) 
previously discussed in this chapter, reflect the influence of other pro- 
fessions on special education and re-emphasise the fact that special 
education lacks a truly educationally-based perspective in its theory, 
pragmatic work and professional training. But in defence of the profes- 
sion, it should be noted that educating special children is considerably 
complex, and that their medical and psychological concerns are often 
important considerations in any educational planning. Special education, 
therefore, is not as easily reduced to a standardised body of knowledge 
as medicine, which generally focuses on the physical basis of disease. 
But the necessity of considering medical and psychological factors in 
the education of special children need not result in the indiscriminate 
application of other fields’ epistemological models. Instead, special 
education should strive to attain educationally-based curricular and 
teaching practices. By doing so, the field would address, rather than 
avoid — through a therapeutic reductionist perspective — the complexity 
intrinsic to the teaching of special children. Current practices, however, 
indicate that clinically-based models are prevalent in the field. For this 
reason, I will briefly re-examine the effect of the therapeutic perspect- 
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ives of medicine and psychology in special education in order to assess 
the impact of this therapeutic orientation on the teaching and curricular 
practices of the field, and the effect of these practices on special child- 
ren and teachers. 


The Medicalisation of Special Education: Treating Individual 
Disability or Managing Social Pathology? 


While differing in diagnostic and treatment philosophies, the fields of 
medicine, psychology and education share a therapeutic — rather than 
punitive — orientation towards the management of deviance and dis- 
ability. In special education this therapeutic orientation is reflected in 
the presence of medical practitioners within the field, especially paedia- 
tricians, neurologists and psychologists, as well as the field’s curricular 
and professional practices — for example, the field’s embracing of medi- 
cal and psychological explanatory models and professional relationships 
typified by the patient-physician relationship (i.e. professional expert 
and dependent client). As previously discussed, these models and 
relationships are predicated on the definition of social problems as ill- 
ness. The increasing ‘medicalisation’ of special education is, therefore, 
a product and reflection of the increasing reliance on therapeutic solu- 
tions to social problems conceptually individualised as illness. With the 
ascendancy of the therapeutic, social pathology is managed as individual 
disability. Special education, as medicine and psychology, participates 
in this process of deflection. 


Therapeutic Management of the Individual 

The field’s movement away from segregation and incarceration of special 
children to integration and ‘normalisation’ reflects its propensity to 
categorise the social problems of children as illness. In doing so, it paral- 
lels attitudinal and pragmatic changes in other childcare areas, notably 
the juvenile justice system (Kittrie, 1971; Moran, 1980). This shift in 
institutional response from punitive to therapeutic has moderated 
assumptions about the handicapped; disabled individuals no longer are 
conceptualised as morally degenerate and sinful, but are now thought to 
be “ll. But this change in terminology has not altered the devaluation 
of the disabled by society. Illness, like degeneracy, implies that an in- 
dividual has something wrong with him that needs changing. This social 
labelling of special children as ‘ill’ simply incorporates characteristics 
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of former labelling of special children as ‘bad’, while providing a more 
palatable rendering of their socially disapproved status (Conrad and 
Schneider, 1980a, pp. 17-37). It provides an example of the increasing 
incorporation of social-behavioural problems under medical jurisdiction. 

Because of their dependent status and continuing focus of profes- 
sional interest, children comprise a population ‘at risk’ for medicalisa- 
tion. This is particularly the case because society views the child as 
basically innocent and not (totally) responsible for his behaviour, and 
views the medical profession as essentially ‘protective’. These notions 
of innocence and irresponsibility enhance the chances that childhood 
‘deviance’ will be conceptualised as illness rather than wilful intransig- 
ence, since they imply that such children do not wilfully behave in a 
consciously negative manner. In this context, medical intervention in 
problems that are of educational consideration becomes more difficult 
to criticise, since the medicalisation of children’s social-behavioural 
and educational problems locates itself within a general societal trend 
towards seeking therapeutic solutions to problems. 

Management trends represent the pragmatic outcome of defining be- 
havioural and educational problems therapeutically, and conceptualising 
special children as ‘disabled’ or ‘deviant’. Often they perpetuate such 
conceptualisations. Along with functionalist social values, the organisa- 
tional characteristics of management trends ‘predict’ the need for initial 
diagnosis and ‘control’ subsequent treatment, recommending that de- 
viant children require behavioural management and disabled children 
medical treatment. And once behavioural and medical techniques are 
established or institutionalised in the social-educational structure, pupils 
to ‘manage’ or ‘treat’ become necessary. 

The medical model of diagnosis and treatment and the relationship 
between physician and patient have been incorporated into special edu- 
cation’s curricular practice and management philosophy. For example, 
extensive testing and retesting, diagnostic-prescriptive teaching and the 
quantification of data concerning handicapping conditions are common 
educational practices; furthermore, special children receive individual 
‘treatment’ regimens and programming by expert professionals. Even 
though parents must agree to the individual education programmes 
(IEPs) that result from multidisciplinary assessments and conferences, 
they are often poorly informed or unable to assess critically the diag- 
nostic and intervention procedures culminating in their child’s IEP. 
As a result, they are like patients who are placed in a dependent posi- 
tion to physicians because they are unable to penetrate the technical 
presentation of information. That medical and behavioural diagnosis 
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and treatment are social as well as scientific enterprises has been amply 
demonstrated by their respective literatures. A similar awareness of the 
social basis and import of special educational practices — especially the 
labelling of special children — is not broadly appreciated, and should be 
generated and pragmatically applied. 

Labelling fosters deviance and disability by its potential to define 
problems where none may exist and initiate treatment that may not be 
needed. Deviant students are, often, treated by segregating them from 
their ‘normal’ peers. Rather than increasing conformity or normalcy, 
this practice increases deviant behaviour; through the development of 
deviant ‘world views’ and the acquisition of deviant knowledge and 
skills, students’ ‘deviant careers’ are perpetuated and consolidated. 
Similarly, the aggregation of disabled children in treatment and educa- 
tional facilities with concomitant emphasis on their disabilities rather 
than capabilities, and the differential treatment of special children in 
mainstream classes, increase their stigma and dependence (Erikson, 
1962, p. 16). The propensity of medical specialists to seek out patho- 
logy also increases the chances that, once a child is labelled deviant or 
disabled, his behaviour will be subject to greater scrutiny, enlarging the 
possibility that additional pathology will be found. (Medical and behav- 
ioural intervention itself might cause further disabling behaviour, and 
result in clinical, social or structural problems (Illich, 1977).) In sum, 
both informal, everyday responses to deviant and disabled children as 
well as their more formal interaction with a network of bureaucratic 
helping organisations and their ‘helping’ interventions contribute to- 
wards the maintenance of special children’s deviant status and resulting 
medical and behavioural management. 

In sum, labelling is an integral part of medical and behavioural 
management, since, without the definitional act of ‘diagnosis’, further 
intervention or treatment would be impossible. Defining or treating a 
child as disabled or deviant directs attention away from the social and 
structural, since it takes the individual as its unit of concern. As a result, 
the source of deviant or disabled behaviour is always conceptualised as 
asocial and individual. By abstracting the individual from the social, 
Social responsibility for producing or perpetuating deviance/disability 
is absolved. In the educational arena, the use of the medical model to 
diagnose and treat educational disabilities individualises failure — the 
disabled student’s failure to learn is blamed on himself, his parents or, 
less frequently, his teacher maintaining the institutional status quo. This 
focus on individual etiology to the exclusion of social factors facilitates 
a definition of the normal or typical learner necessary for the referral 


112 The Differential Diagnosis of Special Education 


of pupils to special programmes and maintenance of the system’s equil- 
ibrium. 


Institutional Management: Referral 


Referral practices comprise another component of management func- 
tioning to perpetuate the status quo, since they serve to link initial 
diagnoses with subsequent treatment, with obvious consequences for 
referred individuals. Referral practices also define professional relation- 
ships, particularly relationships of status and power. The referral of 
special pupils from regular to special teachers is a case in point. These 
referrals — with their attendant labelling — serve the multifaceted needs 
of regular education; they organise special services for those needing and 
not receiving them in the regular classroom, participate in the process of 
securing federal funding for special programming and help to control the 
disruption of regular classes by so-called deviant children (Goldstein et 
al., 1975). But these same labelling and referral procedures — resulting 
from multidisciplinary committee assessment — increase the marginality 
and relative lack of autonomy characterising special teachers, since they 
allow regular teachers to determine special student populations. In this 
respect they become important socialising factors in special teachers’ 
professional careers, since these practices maintain the marginality of 
special education within the regular school system. Pupils — through 
referral and labelling — also lose autonomy because they become part 
of a process — largely inaccessible to them — that ultimately affects 
Success in later life. That is, through referral and labelling, pupils are 
‘sorted’ as deviant or disabled. This minimises individual differences 
within classes, fostering pupil “exchangeability’. This exchangeability, 
accomplished most obviously through tracking programmes and more 


subtly through curricular management, facilitates more cost- and time- 
efficient management. 


Curricular Management 


In special education, curricular management occurs through individual- 
ised programming. The emphasis on individualised programming as an 
appropriate methodology to accommodate pupil differences and meet 
legislative requirements for IEPs, in actuality rationalises an isolated, 
fragmented and asocial approach to teaching. Both student-student 
and teacher-student relationships are affected by the impersonal and 
highly specified curricular form of individualised programming, which 
functions most obviously to minimise social interaction in classrooms. 
Less apparent is the fact that these curricular forms control and modify 
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student and teacher roles. These programmes are supposedly geared to 
individual needs, emphasise basic and functional skills and provide a 
scientific approach to teaching. They replace teacher-designed curricula 
with carefully tested and standardised units of learning. A student pro- 
gresses through hierarchically organised skill sequences based on pro- 
gramme pre-test scores. These tests determine which skill sequences he 
will learn. Post-test scores determine his rate of progress through the 
curricular programme. Apple (1980) describes the ‘tightly controlled 
curricular form’ of these programmes stating that: ‘The goals, the pro- 
cess, the outcome and the evaluative criteria for assessing them are 
defined as precisely as possible by people external to the system’ (p. 18). 
In sum, both teacher ‘actions’ and student ‘responses’ are prespecified 
by the curricular material. 

Special — and regular — teachers increasingly receive curricular mat- 
erials that are total instructional packages. These packages are replete 
with diagnostic testing for entry into — and exit from — the system and 
include related remediation materials. Depicted as the answer to the 
problem of irrelevant diagnostic assessments, these curricula currently 
enjoy much popularity in the field. To some extent this popularity is 
warranted, since these materials have attempted to provide education- 
ally relevant testing and teaching materials. For example, these packages 
relate diagnostic testing to educational programming that focuses on 
the development of functional skills instead of sensory, intellectual or 
physical processes; ‘promise’ student programmes tailored to individual 
needs; and provide pragmatic instructional approaches that can be 
‘scientifically’ controlled and monitored by teachers. But, despite these 
claims, care should be exercised before wholeheartedly embracing these 
seemingly ‘can do no harm’ diagnostic-prescriptive programmes, and 
their goals and educational relevance should be questioned. While such 
an individualised programme may be ideal in its abstract form, instruc- 
tional methodology must be assessed within a pragmatic context, since 
it is within this context that the business of education occurs. 

Despite the appearance of individualised programming — for ex- 
ample, there are multilevel skill sequences that are developmentally 
patterned — these curricular packages still ignore individual styles of 
learning because of their rigidly drawn diagnostic-prescriptive relation- 
Ships. Additionally, these programmes are often utilised in such a man- 
ner that even their potential for individualising instruction is precluded. 
In classes where special children are still categorically labelled, placed 


in classes on the basis of these labels and then normatively taught, the 


same curricular material is used to achieve differing instructional goals. 
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In addition to not meeting stated goals for individualising instruction, 
these programmes’ emphasis on basic and functional skills serves to 
track students and narrow their life options, since successive years of 
such curricular programming make entry into higher level curricular 
tracks nearly impossible. (After a number of years in a basic curricular 
track, a student no longer has the necessary curricular prerequisites for 
more academically-orientated tracks.) Such curricular tracking is ration- 
alised by the ‘science’ of diagnostic testing. And remediation, which 
follows logically from this testing, becomes difficult to question, when 
the entire diagnostic-prescriptive process is insulated from criticism by 
its recourse to scientific authority. Besides ‘sorting’ students, these pro- 
grammes isolate students from one another and fragment the learning 
process. By emphasising skill learning, they equate the acquisition of 
knowledge with the process of mastering small units of information. For 
example, in reading laboratories equipped with individualised program- 
ming units, students may come to associate reading with the mastery of 
skill sequences — reading for the main idea, for details or for inferences. 
In this context, reading becomes a process of acquiring pragmatic read- 
ing skills in order to become an efficient learner instead of being an 
integrated, meaningful process that is an end unto itself (Apple, 1980, 
p. 23). 

Individualised programming, the logical accompaniment to pupil 
sorting, also works to the detriment of teachers. Because curricular 
management succeeds relative to its degree of standardisation, function- 
ing best with homogeneous populations and the absence of teacher 
‘judgement’, it ‘deskills’ teachers while it ‘sorts’ pupils (Apple, 1980, 
pp. 14-19). The teacher as expert is replaced by the teacher as tech- 
nician, and a lower-echelon managerial role is substituted for previous 
curricular and developmental responsibilities. In this role, teacher judge- 
ment concerning pupil needs and instruction is precluded and former 
decision-making and knowledge are replaced by managerial functions 
that place priority on behavioural control and the smooth operation 
of the instructional system. Individualised programming facilitates 
behavioural control because group identity of students is difficult to 
achieve — students work independently of one another and interact, 
minimally, with teachers. In addition to student isolation, these pro- 
grammes foster teacher isolation and alienation, since teachers’ know- 
ledge becomes irrelevant to meeting daily work demands, and profes- 
sional communication (e.g. the discussion of curricular and behavioural 
concerns) is largely unnecessary after initial implementation of the pro- 
gramme. This isolation weakens professional development because it 
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reduces and ‘trivialises’ teacher autonomy — the teacher may control 
his classroom but the control he exercises is largely predetermined by 
standardised curricular materials which, according to Apple (1980), 
‘encod[e] technical control into the very basis of the curricular form 
itself” (p. 20). 

The process of stratifying students and teachers begins with pro- 
fessional diagnostic evaluations and finds its logical conclusion in the 
remediation of individualised programming. Diagnostic evaluations con- 
tribute towards stratifying students because the specialised knowledge 
of professionals necessarily results in the differentiation of individuals 
(Blatt, 1982, p. 52), and subsequent professional recommendations 
often specify educational considerations that become the school’s re- 
sponsibility to effect (see previous discussions of labelling and referral 
practices). These proposed treatments in the form of individualised 
programmes further stratify teachers because they are again placed in 
a subordinate position to others — the need for remediation is recom- 
mended by other professionals, and the remediation material designed 
by publishing houses. Thus special teachers have little autonomy to 
determine whom, what or how they will teach. 

The labelling of students and de-skilling of teachers is partially ration- 
alised by the acceptance of a clinical perspective within the field. This 
perspective has enabled the field to establish a high degree of pupil 
systematisation and teacher accountability — practices having more 
import for special administrators than teachers. The emphasis on in- 
dividualised programming has been accepted because it has generally 
been thought to be the most effective and ‘efficient’ method to com- 
pensate for differences in handicapped children in order to bring them 
as close as possible to ‘normality’. This preference for the most efficient 
method has occurred at the expense of clear conceptualisations of the 
field’s role. By elevating the rehabilitative ideal and championing the 
‘right to treatment’, special educators have, knowingly or unknowingly, 
elevated the role of the professional who provides and measures treat- 
ment at the expense of the special individual’s freedom of choice. 
Additionally, the clinical orientation of the field has contributed to 
the stigmatisation of pupils, through labelling and tracking practices, 
and to the de-skilling of teachers, through application of the clinical 
diagnostic method to teaching. More significantly, this orientation has 
functioned to individualise failure by its focus on individual expressions 
of defect. 

It is interesting, therefore, that individualised programming still con- 
tinues to be described as ‘pedagogically radical’ in special educational 
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literature (Chandler and Utz, 1982, p. 56). Even more interesting is 
regular education’s incorporation of individualised programming with 
its emphasis on basic skills, a diagnostic-prescriptive format and be- 
havioural management, since the practices and philosophy of special 
education have, generally, been anathema to regular education. During 
the early years of special classes, special educators suggested that their 
classes serve as ‘testing laboratories’ in which to develop new educational 
methods for teaching children. Their offer was not readily accepted, 
and both historically and currently, despite mainstreaming, communica- 
tion between special and regular educators remains minimal (Sarason 
and Doris, 1979, p. 265). 

It is ironic, therefore, that special education has come to illuminate 
educational and societal values concerning acceptable and non-acceptable 
pedagogical practice, and the typical and untypical learner. As a crystal- 
lisation of the unacceptable, special education defines the acceptable 
and demonstrates evolving educational ideology — the techniques and 
practices of the field are increasingly used in regular education. A need 
exists, therefore, to analyse the practices and trends of special education 
from a perspective other than the usual structural-functionalist one, 
moving beyond, for example, an uncritical acceptance of the field’s 
clinical orientation. This is necessary for a more accurate sense of what 
is occuring in the field itself, as well as to broaden understanding of the 
processes of regular education, especially in relation to societal values. 
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THE ROLE OF THE EDUCATIONAL 
5 PSYCHOLOGIST IN THE POST-WARNOCK ERA 
John Quicke 


The main aim of this chapter is to make an assessment of the contribu- 
tion of the educational psychologist (EP) to special educational practices. 
The enterprise arises from a consideration of the changing role of the 
EP from a rather narrowly conceived assessment/special treatment role 
to one where, in addition to this, more practical educational advice is 
required in relation to his/her recommendations in the ordinary school 
setting. This development in the role is in line with the spirit if not the 
actual recommendations of the Warnock Report, and the Education Act 
1981, with their emphasis on the ‘broader concept of special education’ 
and normalisation, and is a direction which the profession itself has re- 
garded as both positive and necessary. 

My contention is that, despite the rhetoric of integration and normal- 
isation, special educational needs are still largely defined in a way which 
involves relying on concepts from the traditional educational psycho- 
logy paradigm, with the result that a genuinely alternative perspective 
on special needs has not emerged. 


The Educational Psychologist and Special Education 


The traditional role of the educational psychologist has been to provide 
an assessment of educational need to assist local authorities to allocate 
resources under the provisions of the various Education Acts in a way 
that was seen to be socially just. The knowledge and skills of the EP 
were exactly what was required by the architects of Fabian social policy. 
If, in the words of George and Wilding (1976, p. 132), ‘The needs of 
the retarded child are greater than the needs of the normal child, just 
as those of the disabled are greater than those of the physically fit’, then 
someone has to establish the criteria of need (when is a child retarded?) 
in a manner which could stand up to public scrutiny. This role of the 
EP was emphasised in the Warnock Report which recognised three kinds 
of contributions from this group in relation to the discovery of and 
assessment of special needs: 
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(a) their specialized knowledge of observation techniques and assess- 
ment procedures which would help teachers with school based assess- 
ments (b) involvement with assessment of children with special needs 
at a more advanced stage of the assessment process and (c) involve- 
ment with the monitoring of whole age groups of children at different 
stages during their school life (para. 14.7). 


Although, at the time of writing, the role of the EP in special educa- 
tion selection procedures is not mandatory, there have been enough 
suggestions in Government circulars and recent legislation to indicate 
to local authorities the necessity of involving EPs in these procedures. 
Prior to Warnock, Circular 2/75 suggested procedures for the discovery, 
diagnosis and assessment of children with special needs which indicated 
that recommendations for special educational treatment should not be 
made by a medical officer but by an educationalist — in most cases an 
educational psychologist. EPs welcomed the new special educational 
forms because of the change of emphasis from ‘handicap’ to special 
educational needs and because the EP would be given more respons- 
ibility for assessment. Another circular, 3/74, issued by the Department 
of Education and Science (DES), the Department of Health and Social 
Security (DHSS) and the Welsh Office advocated a network of Child 
Guidance Services, which included official recognition of the School 
Psychological Service as an independent organisation with its own 
premises. Finally, the Education Act 1981 refers to ‘psychological 
advice’ in its Schedules: (2) Without prejudice to the generality of sub- 
paragraph (1) about regulations made under that sub-paragraph, shall 
require the local education authority to seek medical, psychological 
and educational advice and such other advice as may be prescribed’ 
(Schedule 1, para. 1). 

What was it about the knowledge and skills of EPs which appealed 
to policy-makers? Generally, it should be remembered that the two 
largest and ‘newest’ groups of children with special educational needs, 
Namely those with ‘learning difficulties’ and ‘emotional and behavioural 
disorders’ were both, in the British educational system, mainly construed 
in educational/psychological rather than psychiatric/medical terms and 
it was educational psychology that provided the technology to enable 
these needs to be readily defined so that they could be ‘objectively’ 
identified. The allegedly ‘neutral’, ‘objective’ and value free concepts 
and measuring instruments of the EP have served a vital function for the 
system by bringing a semblance of order and rationality to a potentially 
chaotic and contentious area. It is no exaggeration that the development 
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of special education, in the broadest sense of the term, was not only 
assisted by but in large part made possible by the EPs’ technology. 

It is thus probably no coincidence that the growth of the School 
Psychological Service was related to the gradual implementation of the 
1944 Act with respect to special provision particularly for the educa- 
tionally subnormal (ESN) and maladjusted. The rapid increase in the 
profession, for example, in the 1960s coincided with what Warnock 
(1978) describes as the ‘revival of the idea of special education provi- 
sion in the ordinary school’ (p. 34), since this was where most children 
with learning difficulties and behavioural and emotional disorders were 
located. Educational psychologists were there to offer advice when 


the completion of the reorganization of all-age schools in the 1960’s 
and the progressive ending of selection for secondary education 
which followed the issue of Circular 10/65 enabled ordinary primary 
and secondary schools to broaden their educational programmes and 
to take greater account of children’s needs (Warnock, 1978, p. 34). 


On a more contemporary note, there is some evidence of the expansion 
of some School Psychological Services in the wake of the 1981 Act, 
although at the time of writing the picture is not a clear one. 


The Changing Context of Practice 


Thus EPs have become established as an integral part of special educa- 
tional structures. However, these structures and thus the role of the EP 
have been altering in subtle ways in recent years. The traditional assess- 
ment/special treatment role is still important, but ‘good’ practice in 
educational psychology is now perceived as more expansive than this. 
In special education there is clearly a new mood afoot. Although ideas 
like integration and normalisation have been around for some time. 
recent proposals have provided a much more explicit indication that, 
as far as possible, special educational needs should be met by modifying 
educational processes in the ordinary school. To most EPs this makes 
good sense. Merely slotting children into pigeon holes corresponding to 
the various handicaps, and packing them off to special schools, units or 
classes where they are ‘dealt’ with by allegedly specialist teachers has at 
best been regarded as but one (and by no means the most important) 
aspect of their role and at worst as a process which ultimately has neg- 
ative consequences for the children concerned. For every child seen by 
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an EP who requires a handicap label for administrative purposes, there 
are, in any case, probably five other referrals who certainly have unmet 
‘needs’, and for whom the EP, if he/she is doing his/her job properly, 
should make practical suggestions as to how these might be met in the 
ordinary school. 

An important corollary of this is that to be effective the EP must 
have direct access to the teachers in whose classes the pupils concerned 
will spend most of their time. Thus, the official view of the Association 
of Educational Psychologists (AEP) has been that the role of the EP 
involves an important advisory function, in addition to the traditional 
assessment and disposal role. Although there was much in Warnock of 
which the AEP approved, it was critical of the Committee’s lack of 
appreciation of the functions of local authority psychological services. 
In particular the AEP rejected para. 4.62 which proposed that respons- 
ibility for special educational procedures should be delegated to the pro- 
posed Special Education Advisory and Support Services, on the grounds 
that this would provide additional and unnecessary ‘link-personnel’ 
between EPs and teacher colleagues (see AEP, 1978). 

Such altered circumstances have produced something of a crisis in 
the practice of educational psychology. Clearly, a great deal of what 
went on under the traditional model was not appropriate, but what 
alternatives were available? At the risk of over-simplification, one might 
suggest that there were basically two different types of response by EPs: 
one of which involved a rejection of the paradigm on which the tradi- 
tional model was based, and thus of an important source of legitimation 
for special education; and another which involved a less radical, more 
adaptive approach to change. The two responses are based on different 


Sorts of critiques of this paradigm. 


The Reconstructionist Critique 


This takes several forms, but all have in common the criticism of educa- 
tional psychology that as a discipline it is rooted in a positivist and 
individualist paradigm. This epistemological basis is most clearly demon- 
strated by the categories of ESN and Maladjusted which in traditional 
Practice are premised on descriptions of disability which are already 
‘contaminated’ by social factors, even though this is not acknowledged. 
The ‘variables’ of disability and social environment (including educa- 
tional environment) are not, it is argued, analytically distinct as implied 
in many of the experimental and observational child development 
Studies, and educational research studies carried out under the auspices 
of the traditional positivist/individualist paradigm (psychometrics is, of 
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course, an important exemplar of this paradigm in action). Reconstruc- 
tionists make the point that so-called ‘within child’ factors are not 
strictly speaking possessed by the child on his/her entrance to the social 
world but are always and already social, since they have been constructed 
from the beginning and indeed before the beginning of an individual's 
life by socio-cultural processes. 

Of course, not all traditional EPs espouse every last premise of the 
philosophy on which their subject is founded, nor do they always use 
knowledge from this paradigm. But generally they would agree: 


1. that it is possible to make theory-free observations and express 
these in a neutral scientific language, i.e. positivism; 

2. that explanations of educational practices in the final analysis en- 
tail references to individuals as entities abstracted from society and 
possessing ‘properties’ or characteristics in which social phenomena are 
ultimately grounded. 


The starting-point, therefore, of a reconstructed psychological prac- 
tice is that the various categories of special educational need should be 
seen as socially constructed forms. There is some evidence in the recent 
literature (see DECP, 1976) that this is regarded by some EPs as a useful 
alternative perspective. The practice that has evolved from this lays great 
emphasis on the role of the EP in deviant labelling and the unintended 
consequences of psychological intervention. It is also a practice which 
challenges conventional definitions of ‘handicap’ and accepts the neces- 
sity for ‘negotiating’ definitions in the school context. Such negotiations 
are based on the notion that teachers and pupils are intentional social 
actors operating within a milieu of socially generated constraints, as 
indeed are EPs. 

Such a perspective has, potentially at any rate, a certain appeal for 
EPs because it is obviously relevant to the concern to communicate 
directly with classroom teachers. It provides a rationale for handling 
‘problems’, particularly in the area of prevention, and illuminates the 
social processes in which all participants are embedded. However, it 
would be wrong to claim that this has been a popular response. A more 
typical reaction has been that derived from the second type of criticism. 


The Practitioner Critique 


The main thrust of this is that the traditional paradigm represents know- 
ledge which could be useful but which has never been properly applied 
to educational and psychological practice. Educational psychologists 


The Role of the Educational Psychologist 127 


have been caught in a vicious circle which has been to no one’s advant- 
age — psychologist, teacher, child nor parent. Certain aspects of their 
knowledge, for example, psychometrics, have provided the ‘tools’ for 
the assessment and disposal role in relation to special education. They 
are now expected to give tests even when this is not appropriate, because 
this is ‘what psychologists do’. The rest of their traditional knowledge is 
underused and therefore underdeveloped in its application to education 
(see several chapters in Gillham, 1978). 

The pragmatic concerns, however, of practitioners (i.e. practising 
educational psychologists) have been changing, mainly as a result of 
developments in the way special education is being conceived. For 
various reasons, the current emphasis is on a role that involves develop- 
ing intervention strategies more directly useful to the class teacher in 
the ordinary school. In pursuit of this, time spent giving an individual 
intelligence tests is at best of marginal use only and at worst time totally 
wasted. The EP now is much more concerned with developing that part 
of the traditional knowledge which can provide concepts, techniques 
and data which will enable him/her to put forward constructive and 
helpful proposals for changes in an ordinary classroom context. An ex- 
ample of this would be the resurrection of behaviourist learning theory 
as a rationale for remedial and behaviour modification programmes, and 
the use of humanistic psychology in dealings with teachers. 

Both behavioural and humanistic psychology appeal because they 
can be seen asa legitimate part of the EP’s traditional knowledge. They 
both claim to be ‘scientific’ (some doubts may be raised about human- 
istic psychology, but one of the leading gurus, Carl Rogers, places his 
psychology firmly in the positivist camp (see Rogers, 1961, p. 367)), 
and both are individualist in orientation. At the same time they offer 
more scope for exploration and investigation in the classroom context, 
even though neither operate against a sociologically adequate model of 
this context. 

It is clear from this brief description that these two types of criticism 
are markedly different. The first is a fundamentalist critique of the 
dominant paradigm of practice, ie. a critique of the very nature of 
the psychology which the EP is trying to deliver to schools, whilst the 
second is more to do with practical concerns, i.e. how to deliver this 
Psychology in new circumstances rather than the question of whether 
it’s worth delivering at all. 

With the above considerations in mind an empirical study was carried 
out with the aim of illuminating the developing role of the EP in the 
Present context. The question posed was did the way EPs construct 
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their social practices represent a radical paradigm change or were they 
merely adapting to circumstances in a way which left the traditional 
paradigm intact? 


An Interview Study 


The empirical study involved in-depth interviews with a number of EPs 
(N = 10) who worked in a School Psychological Service in a mixed urban/ 
tural area in the north of England. 

A probing interview technique was adopted, which, in style, would 
perhaps best be characterised as somewhere between the focused inter- 
view employed originally by R.K. Merton and more recently by the 
Newsons (1976), and the Kinsey model of the ‘prosecuting lawyer 
rather than faceless and inoffensive social researcher’ (see Ackroyd and 
Hughes, 1981). Such a technique is recommended for researchers who 
already ‘know’ the situation and have made some prior analysis of the 
social processes in which the subjects have been involved. The subjects 
were willing to participate and were extremely loquacious. Sometimes, 
when not being closely questioned, they spoke for several minutes with- 
out interruption. Most of them clearly enjoyed speaking about their 
work and, although their practitioner ‘philosophies’ were often some- 
what confused, the initial assumption that they would see themselves 
as responding to changing circumstances was borne out. The first strik- 
ing aspect of the interview responses was that most of these EPs were 
extremely cautious and uneasy about some of the more publicised 
aspects of their role and were clearly aware of many of the criticisms. 
This ‘sensitivity’ has also been noted by Tomlinson (1981): 


This uneasiness with the present system may stem from the kind of 
person who is selected to train as an educational psychologist. If, as 
the Summerfield Committee suggested, selection procedures look for 
‘sensitive’ people, younger psychologists in particular are not likely 


to be dogmatic people readily accepting classificatory schemes and 
rigid procedures (p. 177). 


These EPs were certainly young (under 40), critical of rigid proced- 
ures and possessed ideals to which they attempted to adhere. What most 
of them prized was what the AEP regarded as a crucial aspect of the 
‘broader’ role of the EP, namely access to teachers which enabled them 
to influence the way children and ‘problems’ were defined in schools 
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and classrooms, so that they could perhaps facilitate changes in atti- 
tudes, perceptions and behaviours of teachers. 

One of the undoubted strengths shown by many of the EPs in this 
study was the ability to see through hypocrisy and rhetoric and to focus 
on the need for everyone concerned, including teachers, to ‘face up to 
the situation’. Most were not particularly impressed with in-service train- 
ing courses as traditionally defined, because they did not by and large 
help teachers tackle problems in the particular contexts in which they 
arose. Teachers required support and advice at the point of action, not 
in some remote academic or non-school setting. Similarly, if organisa- 
tional changes did not result in ‘real’ changes in attitudes and behaviour, 
then they were worthless. 

However, although some of these EPs referred to influences from 
labelling theory and sociology, it was doubtful if they were in fact 
working from a genuinely reconstructed knowledge base. The guiding 
influence of the traditional paradigm was not always obvious from their 
statements and observations, but was nevertheless still there as an im- 
portant backdrop to practice. This will be demonstrated by an analysis 
of their responses to questions about the sorts of knowledge they used 
in practice. Most respondents drew a distinction between ‘common 
sense’ and ‘knowledge from research and psychological theory’. Clearly 
the former was used frequently, but most emphasised that the latter 
did play a definite role in their practice. Some felt that it had helped to 
mould their personal conceptual frameworks. Their responses will be 
discussed under three headings relating to crucial issues and perspectives 
in modern psychological practice: the role of psychometrics, behaviour- 
alism and non-directiveness. 


Psychometrics 

Although most of these EPs were critical of tests — particularly the 
traditional intelligence test — this did not imply that they did not use 
tests occasionally or that they were fundamentally opposed to the prin- 
ciples and practices of intelligence and abilities testing. Even if they 
were not used quantitatively, tests like the Wechsler or Stanford Binet 
or the British Ability Scales provided an interview structure which most 
of the EPs felt enabled them to ‘get the feel’ of a child or to establish 
rapport so that the rest of the examination would result in exchanges 
between psychologist and child that the former found useful. As one 


interviewee (psychologist H) put it: 


I use the WISC because it’s a useful opening to an interview . . . by 
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the time you’ve finished the kid is usually fairly relaxed. They quite 
enjoy doing it, sitting down and doing something with an adult ... 
and you’re then in a much better position to talk about what you 
want to talk about. 


As well as information about the child’s attitude and emotional state, 
intelligence or abilities tests were also used to obtain information about 
cognitive functioning. Again, the aim of many of these EPs was not 
merely to obtain an IQ score, but to gain some impression of ‘cognitive 
skills’, the nature of the learning difficulty (e.g. general or specific) and 
how the child compared with other children of his/her own age group. 
Commercially produced intelligence tests were normally used, but the 
impression given by those who adopted a casual attitude towards tests 
was that this was only because there was no time to construct anything 
better. Psychologist C, for example, said: 


I suppose there are some advantages in having a box of bits that you 
have used with other kids, you can make comparisons. I actually 
believe that if you could ever get round to spending the time and 
thinking about it there are probably much better bits available in 
the classroom that you could use to design a test that had better bits 
than the Stanford Binet. 


There is clearly no ‘hard line’ psychometric approach involved here, 
but the ‘softness’ of the approach should not deceive us into thinking 
that a new perspective is being demonstrated. Lurking in the back- 
ground is what appears to be a positivist conception of what to expect 
of children at various ages and stages; that is, a conception that regards 
it as a relatively uncontroversial matter to assess a child’s level, stage, 
need or skills with respect to emotional or cognitive functioning. Tom- 
linson’s (1982) distinction between normative or non-normative is 
applicable here. She, of course, was teferring to ‘handicaps’ but the 
same point can be made about any description of alleged needs. There 
are some about which there is a consensus (normative), and others 
which are more controversial where the nature and extent of need is 
disputed (non-normative). There is an assumption amongst most of 
these EPs — typified by the lack of fundamental critique of psycho- 
metrics — that there is a sense in which one can refer to features of 
child development as if these were generally agreed, as opposed to being 


the views of those employing a particular brand of psychological con- 
cepts. 
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Such a ‘child development’ model has always and continues to under- 
pin policy and practice in special education. It is directly responsible for 
the notion that special needs can be ‘discovered’ early, that it is possible 
to separate out children with such needs with a reasonable degree of ob- 
jectivity and that psychological profiles of strengths and weaknesses can 
be drawn up using ‘natural’ categories — cognitive, emotional, sensori- 
motor, etc. 


Behaviouralism 


In the words of one interviewee, the EP’s role was essentially that of a 
‘behavioural change agent’. This is not to imply that most of the inter- 
viewees were ‘behaviourists’ in the narrow sense of the term — they were 
more eclectic than this — but they did in a general way consider that 
change is brought about by people altering their behaviour in relation 
to the problem situation, even if the rationale for the specific action 
taken was not always clear and the consequences somewhat unpredict- 
able. 

There was a tendency in positivist and empiricist fashion to distin- 
guish between a realm of knowledge called ‘theory’ and a realm called 
‘fact’. This was typically expressed by referring to knowledge of ‘what 
was actually happening’ as opposed to what theoretically was supposed 
to happen. For example, psychologist C said that he did not focus on 
‘causes’, i.e. explanations in terms of theories, but immediate questions 
like ‘where do we go from here’. Although psychologist F used a number 
of theories, he was typically empiricist in his dislike of theory. ‘I very 
much go along with Skinner in not having theories . . . don’t bother 
with theories look at what’s happening.’ G often used a behavioural 
approach which to him meant making careful records and carrying out 
detailed observations of behaviour and looking at ‘what is actually 
happening, not your opinion as to what you think is happening or what 
you feel is happening. . . but what is actually happening’. In short, un- 
like the reconstructionist, most of these EPs interpreted social practice 
at the level of behaviour rather than the level of action. 


Non-directiveness 

However, by far the most important feature of the role style and con- 

tent of these EPs was that which was derived from the practitioner 

‘philosophy’ of non-directiveness. It was such a significant feature that I 

shall discuss it in more detail than I have the previous two orientations. 
At first sight, the responses referring to this orientation appear to 

be consonant with a reconstructionist perspective. If ‘expertism 1s a 
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feature of the positivism of the traditional role, then most of the re- 
spondents would qualify as anti- this role. Most of them rejected what 
they described as the ‘expert role’. Psychologist E, for example, con- 
sidered that he always attempted to approach teachers in a non-expert 
manner. If teachers did attempt to construe him as an expert with 
special skills and techniques from which could be derived ready-made 
solutions to problems, he tried to ‘knock that idea down immediately’. 
Many other respondents made similar comments. 

Similarly, non-directiveness was also linked with attempts to keep 
the burden of responsibility where it was seen to belong, i.e. with the 
teacher, or at least partly so. In so far as the traditional approach was 
associated with the notion of a helping profession that took away re- 
sponsibility from the teacher and indeed the school, then this also per- 
haps reflected an alternative perspective. 

Yet, there were several aspects of the way practice was constructed 
under the ‘umbrella’ of this orientation that raised doubts about its 
status as a reconstructed alternative. There can, of course, be no such 
thing as a purely non-directive role, and most of the respondents recog- 
nised this. Most of them perceived themselves as attempting to influence 
the course of social, educational and psychological development, albeit 
in a democratic manner and in a way which was less assertive than that 
of the positivist expert. 

The following exchange with psychologist A demonstrates how the 
non-directive psychologist approaches a problem situation. 


A I usually found that most of the tests I used just gave an IQ score 
and I did not find it useful in relation to a problem situation, sO 
now when there is a problem I ask myself where do we go from 
where we are at this moment? Quite often... well hopefully ! 
get the teacher to decide for herself rather than me do a diagnosis 
of the problem. 

So you adopt what might be called a reflective role? 

A Yes. 

When you adopt this role are you conscious of attempting to in- 

fluence the teacher in subtle ways? 

A Yes...but I would find it difficult to know always what influ- 
ence I’m having. When a child is referred to me as a problem, I’ve 
got my own individual ideas about the problem situation and how 
to change that situation — yes, I may steer the teacher towards a 
perception of the problem which is mine, so that she may see the 
solution that I see . . . but she, of course, may see other solutions. 


= 


= 
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But the question is on what sorts of knowledge does the psychologist 
rely when formulating his/her ‘own individual ideas about the problem 
situation and how to change it’? It is clear in many instances that these 
ideas are drawn from a knowledge base which is traditional in the sense 
defined above. In particular there is the emphasis on individualism. 
Throwing the ball back into the teacher’s court implies a humanistic 
faith in the abilities of teachers to cope, but, if this is not accompanied 
by an appreciation of socially generated constraints, then it can lead, 
as with many of these respondents, to explanations of failure to cope 
couched in individualist terms. 

Many of these EPs did in fact clearly favour such explanations. Psycho- 
logist F was one amongst several who relied heavily on the notion of 
‘competence’ which he conceived as a continuum on which you could 
locate individual teachers. 


F They spread across a range, a continuum. One axis is the ability to 
get on with children who are upset. Another axis is those who are 
very good teachers who don’t have very good relationships with 
children but they get by because the children feel they are being 
successful. Some teachers have a high score on both. You don’t 
find many teachers at the bottom of both poles .. . people like 
that usually get out. Sometimes they’re good teachers but they 
just don’t understand the kid’s point of view. Average teacher is 
somewhere in the middle. Sometimes they can be good on both 
axes but not successful as a teacher because they are bored and 
have lost their drive and that’s where EPs and advisers come in. 


Psychologist B said that he was keenly aware of the variability of 
skills and ability to cope between different teachers. The cause of the 
variability between teachers was a combination of personality and train- 
ing and of these, in his view, the former was more significant. ‘The ones 
who are coping are the middle-aged, kindly types who I wouldn’t im- 
agine had read much in the field of educational research for a fair time 
yet have a way with children which is second to none.’ Another respond- 
ent, psychologist G, felt that the personality and competence of the 
headteacher was particularly important. ‘Schools are different. They 
vary very much as a function of the behaviour 
in which he supports the teachers, his philosoph 


the head will set the tone.” 
Another individualist construct utilised a great deal by respondents 


was the notion of the ‘caring’ teacher. To some extent caring was a term 


of the head — the way 
y regarding children . . . 
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applied to systems as well as individuals. Thus there was a tendency 
amongst some respondents to regard the primary sector as more caring 
than the secondary. 

Psychologist B made several of these points which were typical of 
the sample. 


B I feel that very little of secondary education is up to the level of 
primary education. 

I Why? 

B They’re horrible, bare places compared to primary schools, sharply 

time-tabled divisions . . . poor contact between teachers and kids. 

For low ability kids I would much rather see an extension of prim- 

ary type education continuing at secondary level. 

Roughly how many kids are you talking about? 

I’m thinking of children who are not going to obtain many OLs. 

The majority, therefore? 

Could be. My impression is that probably more than 50 per cent 

of kids are at any one time engaged in activities which are point- 

less and probably counterproductive and not what I consider to 

be education. The problem is that these schools are not caring 

establishments, like the primary school. They have pastoral care 

systems but these are not organised along caring lines. The teachers 

just regard problems as interference if you see what I mean. 


od St Gg et 


However, even respondents with a more potentially sociologically 
orientated approach felt that in the final analysis it was a question of 
whether or not the teachers had ‘caring’ attitudes. Significantly the 


notion of ‘caring’ was closely linked to that of ‘competence’. As psycho- 
logist F put it: 


You know you can actually be cruel by being kind. People get con- 
fused between having a formal attitude towards children and . . . You 
can be a very formal teacher and very informal in your attitude to- 
wards kids. The pupils respond well to a teacher who is formal but 
who they feel cares about them as people. Other teachers are very 
nice to the kids but they’re not competent teachers, they don’t teach 
them effectively and the kids pick up the message quickly . . . she 
doesn’t care, she’s not bothered, you know. 


The individualist approach to change emphasising teacher ‘compet- 
ence’ and ‘caring’ is well within the confines of the traditional paradigm 
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in psychological practice. It is also linked with broader aspects of the 
dominant ideology in special education. The competence/caring concept 
seems to represent a modern view (i.e. a view more in keeping with cur- 
rently popular rationales of a mainly behavioural and humanistic kind) 
of what Tomlinson (1982) describes as ‘benevolent humanitarianism’ 
which has influenced practice in special education since its inception in 
the nineteenth century. This is individualist in the sense that changes are 
conceived as coming about largely through the development of individ- 
ual charity and ‘goodwill’, allied, in the modern view, to ever improving 
teaching skills reflecting the alleged progressive and enlightened nature 
of the society we live in. 

This is certainly an approach in tune with some of the major recom- 
mendations of the Warnock Committee. The Report refers to the quality 
of special education in all forms in all contexts depending ‘as much on 
the skill and insights of teachers, supported by adequate resources, as on 
the institutional and organizational form that it takes’ (para. 7.13). One 
of its three areas of first priority is teacher training (the other two being 
provision for under-fives and over-16s, see p. 336). The Committee re- 
commend the establishment of a special educational element in initial 
training, short courses, full-time qualifying courses and other courses 
of varying length on different aspects of special education. 

In summary, an impressionistic analysis of interviewee responses sug- 
gests that most of them were working within the parameters of the 
traditional approach. Their critique of psychometrics was not funda- 
mental and most of them used tests even if only occasionally. Most of 
them accepted the positivist view that behaviour could be observed and 
recorded in a theory-free way, and their assumptions about change in 
the system were largely individualist. What was clearly involved here was 
not a radical paradigm change but an adaptation to changing circum- 
Stances involving intra-paradigmatic modifications. ‘New’ areas of 
Psychology were brought into play, and the traditional repertoire, for 
example, psychometrics, was not so much cast aside as de-emphasised, 
and in some cases, placed almost permanently in cold storage. 


Pragmatic and Paradigmatic Concerns 


The data was further analysed utilising Hammersley’s (1977) distinction 
between paradigmatic and pragmatic concerns. In relation to teaching, 
the notion of paradigm refers to ‘how teaching ought to be, how it 
could be in ideal circumstances’ (p. 38). This is a different meaning of 
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the term paradigm from that used in the foregoing analysis, but the two 
can be linked without confusing the reader. The paradigm concern of 
the EPs in this study was to ‘deliver’ psychology to schools, and the 
kind of psychology most of them sought to deliver belonged to the 
traditional paradigm, i.e. positivist and individualist. 

But these EPs made their deliveries to schools at the level of practice 
and their paradigmatic concerns were therefore mixed with pragmatic 
ones. The latter refer to concerns which relate to the circumstances of 
the immediate social context in which the EP is located, and the pres- 
sures which emanate from that context. For many EPs who aspire to 
a teacher- and school-orientated approach, the kinds of pressures with 
which they have to deal in order to ‘survive’ (see Woods, 1979) are largely 
to do with two important sets of factors — the first emanating from the 
material constraints (see Hargreaves, 1978) (e.g. the large number of 
‘problems’, geographical location of schools, facilities, etc.) and the 
second from social and political pressures (i.e. the interests and expecta- 
tions of others, particularly other professional groups, e.g. teachers and 
administrators). These constraints are well documented in the so-called 
‘reconstructing’ literature (see Gillham, 1978; McPherson and Sutton, 
1981). 

In this study few EPs referred explicitly to the material constraints, 
but they were concerned about the expectations others had of their 
role. These expectations usually involve assumptions about the EP as 
someone who ‘dealt’ with the child, either by giving tests and recom- 
mending special placement (or not as the case may be) or by making 
recommendations about treatment based on an analysis of ‘causes’ 
within the child or the family. The EPs themselves, of course, were 
not against seeing individual children, but their aim, as indicated above, 
was to work with the teacher as well as or, in many cases, as an altern- 
ative to working with the child. This did not mean that they necessarily 
wanted to operate outside the traditional paradigm, but rather that they 
wanted to deliver their psychology in a more preventive rather than crisis- 
orientated way; that is, by changing teacher perception and behaviour 
so that the teachers would be likely to take responsibility for and re- 
solve their own problems in relation to present and future situations. 

To cope with these pressures these EPs had evolved a number of cop- 
ing or survival strategies. 


Playing the Psychometric Expert 


Although, as indicated above, the EPs were not opposed to psycho- 
metrics in principle, there were many instances where they did not wish 
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oemp this aspect of their knowledge but felt obliged to do so be- 
a of teacher expectations. The compromise they arrived at was to 
: win in order to establish a foothold from which they could evolve 
A position. Once teachers saw that they were doing what 

ogists were supposed to do, this gave the EPs more g 
velop ‘good’ practice. j e 


C Iuse a range of tests if I see it as in the child’s interests for me to 
do 30, as part of the negotiation. But at the same time I recognise 
A is going against my real beliefs about the best form of prac- 

E ae for a test if I’m copping out or decide I’ve got to be seen 

oing something . . . When I’ve sent my report in, that’s when the 
work starts. 

F Tests are a useful adjunct, a useful bit of information, though not 
necessarily for the purposes they were designed for but for ad- 

P ministrative purposes or attitude change (laughs) it’s very useful. 
Ajk the other reason, possibly a little more manipulative, devious 
is that by using tests you establish some credibility. If you just 
went in... it’s no good saying to the teacher, well, we're really 
talking about your responsibilities and how you are going to meet 
this child’s needs . . . the defences will go up and that will be that. 
So you have to go some way towards meeting the expectation that 
you will use tests . . . and you gradually work your way from there. 


G Beie: also used as a response to time pressures: as psychologist 

k hed ,‘I also use tests when there is only a limited time available.’ 
though aspect of this coping strategy should also be considered. Al- 
ence mentioned by only one EP in the sample, it provides evidence 
ig ae which appears to be at the root of strategies adopted 
Woods eo groups, particularly teachers (see Pollard, 1980; 
Rehe 79). Some EPs used psychometrics to ‘survive’ in a mental 

ense. Psychologist H stated: 


„it’s undemanding and unstressful if 
.. you would work out a 
do reject that model like 
with then you will have 
„a lot of it gets recircul- 
seem to come 


It’s a practice of psychology . . 
you simply develop the test giving model . 
very skilful way of doing it . . . but if you 
many psychologists who I come into contact 
a lot of time taken up with a lot of worry - - 
ated; the problems, the worry, the anxiety, it doesn’t 
out anywhere .. . 
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Although this particular respondent was referring to others rather 
than to himself, it did seem to represent an option which was available 
for the basically non-psychometrically-orientated EP who decided, for 
one reason or another, that he/she wanted to ‘cop out’. Another form 
of ‘copping out’ involving psychometrics was to ‘pass the buck’. Psycho- 
logist C explained: 


This school had a habit of picking out highly intelligent children and 
asking the psychologist to confirm this with intelligence tests. I found 
this very hard to cope with .. .I could not see the point of it. For- 
tunately, I don’t have to do it. There’s someone else in the team who 
doesn’t have my hang ups and he goes along and makes a fairly re- 
stricted commitment of time and does what the head asks. 


‘Keeping Them Busy’ 


Another coping strategy was to throw the ball back immediately into 
the teacher’s court. This relied on the expectation that the EP always 
required information about the school situation to complete his/her 
diagnosis. In relation to special placements, for example, a fairly detailed 
school report is usually required. By asking the teachers to provide de- 
tailed accounts of the ‘troublesome’ children they had referred, the EPs 
were complying with the expectation of their role as assessment and 
disposal officers, whilst at the same time creating the conditions for a 
dialogue about specific behaviours and how these might be changed. 
Psychologist E: 


When I saw the kid he seemed OK, so I said, right, let’s get some 
data on this kid in all situations, OK? And I asked every teacher 
who came into contact with him to keep a diary on him; giving 
chapter and verse, You know .. . he threw three punches at his next 
door neighbour between such a time and such a time in my lesson on 
Thursday morning etc. As I suspected there were differences between 
lessons. . . 


The same strategy was also used with children as well as teachers. Psycho- 
logist F: 


Isuggested to the school and the child that they should make a pretty 
detailed record of what was happening and this was important for all 
concerned ... There should be a lesson by lesson account of what 
the child was doing . . . the kid should have some responsibility for 
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ensuring its completion and that he should be given some opportunity 
for discussing it with a member of the pastoral staff. 


If the strategy was successful, then eventually the teachers would 
begin to alter their expectations and start perceiving the role of the EP 
in a way that was more in keeping with his/her own perception of the 
tole. This has clearly happened in the following example. Note that the 
psychology involved, however, is described in traditional terms. 


J 1I find experimental psychology the most useful area. You set up a 
problem or at least negotiate a situation as a problem. 

I You set the situation up. 
Yes, but by using the experimental method it can dovetail with 
what the teacher’s doing. You may not see the child yourself. 
Once you’ve got some idea of the problem, you can say ‘Right 
let’s get some data on the whole class’ . . . It doesn’t matter what 
that data is as long as it involves the teacher in activity, and maybe 
the class in activity as well, like a sociometric questionnaire for 
example. Once you've got this, even if it’s largely irrelevant to 
the problem, it gives you something to talk to the teacher about. 
Teachers give positive reports of this approach. They know it’s 
not always a case of doing something directly with the problem 
child. The data about the class enable you to set up an experi- 
ment. You can talk in terms of various things you're going to try, 
e.g. let's move him across to the other side of the class, and you 
set a time to evaluate it. Teachers like doing this because it doesn’t 
take the responsibility away from them. 


‘Keeping them busy’ was an acceptable strategy as far as most of 
these EPs were concerned because it was, after all, only a means to 
an end. It was a strategy that took account of existing teacher expecta- 
tions. If these expectations were not modified then the EPs would 
have been compelled to operate a service which, in their terms, would 
have been below standard. It would also have been a service where the 
Material constraints would have become more salient. For example, 
4 reversion to an out and out casework model would have generated 
the typical pressures associated with a heavy caseload. At least one 
of these EPs, psychologist B, continued to operate in this way, even 
though he had accepted the necessity of more informal face to face 
Contacts with teachers. His position is interesting because it highlights 
the dilemmas involved when a ‘keeping them busy’ strategy was not 
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employed in the changed circumstances of modern practice. 


The way I tend to talk with staff at school means that the more visits 
I make to school the more names come out. Some people seem to be 
able to do the opposite whereby by going into school actually less 
names come out...One of my biggest worries is just where do I 
stand with the names of children who have been referred. I’m a bit 
obsessive about this really. Sometimes I get to the point when I take 
some cases on whom I’ve given advice or made a recommendation 
back to the school, and ask to know what’s been done. If one were 
to be more ruthless, yes, or aggressive perhaps with teachers, then 
perhaps one would not get many names. But I can’t work like that. 
I feel that it’s a trap I’ve got myself into. I leaf through a pile of files 
at the end of the year and I wonder whether I've got time to follow 
them up. 


Playing the Bureaucrat 


This was not a popular strategy amongst interviewees, but there was no 
doubt that occasionally it was useful to play the role of ‘local authority 
officer’. Like the psychometric expert, this was used to gain entrance 
and establish credibility. The back up relied on, however, was not the 
mystique of special knowledge, so much as the power of the local ad- 
ministration to distribute resources according to need. It was assumed 
that teachers would accept the EP in the role of a ‘means test’ type 
bureaucrat. Psychologist F: 


When I go into school I am an officer of the local authority, and the 
school may overreact to you because they may be concerned with 
the interests of the individual child but in comparison with all the 
other children I know it’s not feasible in terms of resources etc. and 
one has to act as a local government officer . . . one has to say, ‘one 
has to look at all the problems you know’. 


From this point, of course, negotiations could proceed. 


Discussion 


The main aim of the strategic action outline above was to create a clim- 
ate of negotiation which would enable the EP to deliver his/her psycho- 
logy to schools more effectively. A successful outcome would be one 
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where the EP felt that he/she could apply the full range of psychological 
knowledge to ‘problems’ or in a preventive way, and had an opportunity 
to develop this knowledge by some form of action research. This enter- 
prise might be described as reformist as opposed to traditional or radical. 
The changes involved are intraparadigmatic, i.e. they are based on deliver- 
ing a psychology still rooted in positivist and individualist assumptions. 

However, it is a commonplace that strategic action influenced by the 
pragmatic concerns of the immediate context can lead to a distortion 
of ideals. What were the prospects of these ideals being so distorted? At 
least two possibilities were noted — one involving the alteration of ends 
in a traditional direction, the other in a radical direction. 


Scenario 1 


The problem with temporarily accepting the assessment/treatment 
model for the sake of expediency is that such a model can be invoked 
frequently enough to indicate to others that it remains the most im- 
portant identifying feature of the EP, whatever the claims or ultimate 
intentions of the latter. The reasons for it being so invoked (even in cir- 
cumstances where ideally it should be playing a minor role) are mainly 
to do with the resonances that continue to permeate thought and prac- 
tice amongst teachers in both special and ordinary schools. In a sense, 
changes in psychological practice are crucially dependent on the way 
these teachers resolve the dilemmas posed by their own concerns. If 
teachers in ordinary schools continue to have a vested interest in eject- 
ing ‘troublesome’ children and special teachers in retaining segregationist 
policies, then what hope for EPs who want to break from the practices 
that partly reflected these interests? Similarly, whether integrationist 
policies are rhetoric or reality will also be a significant factor. Clearly, 
there is a constellation of forces involved here. Teachers’ expectations 
are not homogenous — their attitudes towards integration vary from 
time to time and teacher to teacher. EPs have to make a decision about 
the forces with which they see themselves in alliance. By taking account 
of certain expectations, ones that constrain them into giving tests, they 
could well be legitimating the views of those whose position on current 
issues in special education is traditional. If these views, which arguably 
are still dominant in practice, prevail, then the traditional model of 
psychological practice will have a new lease of life. 

There is plenty of evidence on the national scene that EPs continue 
to use psychometrics in association with an assessment/treatment and 
disposal model far more than some apologists for the profession would 
care to admit. In a survey carried out by the author, 94 per cent of the 
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291 respondents admitted to using an individual intelligence test regu- 
larly or occasionally, and 82 per cent on a regular basis. An analysis of 
the percentages for test use indicated the kind of diagnostic sequence 
that one might expect of an EP working in the traditional manner — an 
intelligence test followed by a reading test followed perhaps by a further 
assessment of language skills and/or perceptual motor skills. Within the 
traditional paradigm in the context of its application to special educa- 
tion, an important aspect of the assessment procedure has always been 
to provide information on current attainment in basic educational skills, 
particularly reading, and then to compare these with intelligence test 
scores (see Quicke, 1978). 

In relation to the interviewees in this study, the question arises as to 
what extent might they have deceived themselves into thinking that 
they had shuffled off the traditional role? Although their intentions 
were reformist, the consequences of their actions, indeed their very 
presence as professionals who could, if necessary, provide ‘objective’ 
diagnoses, were possibly more traditional than they thought. This is 
always a possibility where ‘casework ideology’ (see Cohen, 1975) is not 
totally refused. 

The foregoing refers mainly to strategic action involving psycho- 
metrics, but the same could be said of the other strategies — ‘keeping 
them busy’ and ‘playing the bureaucrat’. Teachers gathering detailed 
information about school behaviour can be all part of the traditional 
diagnostic. The crossover from this to negotiation and attempts to alter 
perception and expectation is not always easy to make. It would be only 
too easy for the hard-pressed EP not to follow this strategy through to 
its paradigmatic end point, and use the strategy merely as a ploy to ‘hold 
off’ the referral in the context of a traditional model of practice. Simi- 
larly, putting on a bureaucratic public face to secure entry to schools 
has its danger. Like all strategic action involving compromises, the pub- 
lic face does not have to become internalised for the consequences to 
be out of line with desired ends. 


Scenario 2 


The prospects for a radical change of practice are bleak, if one contem- 
plates the pervasiveness and tenacity of the traditional paradigm. None 
of these interviewees appears to have made radical category changes with 
respect to their views on, say, child development or change in the sys- 
tem. In pursuit of their pragmatic concerns, however, it is possible that 
certain alternative paths of a more radical nature are opened up. The 
‘keeping them busy’ strategy can obviously be rationalised by references 
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to positivist behavioural and individualist humanistic psychology, but 
there are other perspectives with which it is consonant. Thus psycho- 
logist E who asked the teachers to keep a diary on the troublesome 
child wanted a quantitative breakdown of behaviours, but he was also 
concerned with the differences of perspective amongst teachers and 
the conflict between the school’s and his own assessment. Psychologist 
F was concerned with recording behaviour, but also with using this 
as a starting-point for discussion between the pupil and the pastoral 
staff. Psychologist J asserts his belief in the usefulness of experimental 
psychology, but is clearly more concerned with negotiation and group 
manipulation in the class context. 

It is more difficult to see any radical potential in ‘playing the psycho- 
metric expert’. Using tests is different from using experimental psycho- 
logy or behaviourism in the way described above, because first teachers 
are not party to the test-giving procedure — it is something the EP ‘does’ 
to the child away from the class context, thus reinforcing the positivist 
expert image; and second, to put it simply, intelligence or abilities tests, 
however deviously employed, are still intelligence or abilities tests, 
whereas experimental psychology or behaviourism are loosely applied 
terms which often ‘turn into’ something else in practice, e.g. sociometry 
or interactionism. Using such tests in a ‘soft’ way or merely as a ploy 
to change teachers’ attitudes does not alter the fact that such practices 
keep traditional notions of intelligence ‘alive and well’, and reinforce 
traditional beliefs about ‘objective’ assessments of need. If, as Cohen 
(1975) suggests, the radical should unmask ‘pretensions and euphem- 
isms’, playing the psychometric expert does not appear to be an accept- 
able strategy. 


Conclusion 


It is clear from this analysis that neither the reformist nor the traditional 
approach to psychological practice contribute to a reconstruction of 
Special education. The reformist model does not involve the complete 
rejection of the traditional paradigm, but rather is merely an intra- 
paradigmatic shift. This involves a change of emphasis from a ‘within 
child’ psychometric model to an individualist, teacher-orientated model. 
On the whole, this reform is likely to be buttressed and reinforced as 
EPs pursue their pragmatic concerns, but such reinforcement cannot 
be assumed. It is possible for the clock to be turned back when means 
distort ends, but distortion in a traditional direction is not inevitable. 


144 The Role of the Educational Psychologist 


Some of these psychologists are clearly moving towards a more ex- 
plicitly sociologically-orientated perspective and away from the individ- 
ualism of the traditional paradigm. In this sense, the pursuit of pragmatic 
concerns has given a potentially radical twist to their input to schools 
— from a radical viewpoint, a ‘healthy’ distortion of paradigmatic con- 
cerns. In some ways, this development is hardly surprising. Unlike their 
academic psychologist colleagues, these ‘battle-worn’ psychologists have 
had to survive in contexts where there was very little option other than 
to recognise and come to terms with the social and political climate of 
the schools within which they operated. It is important to remember 
that, although to an ‘outsider’ the EP may seem a powerful professional, 
EPs themselves often feel that they do not in fact have enough power 
vis-à-vis other professionals, or in relation to the local administration. 
It is not uncommon for them to establish alliances with certain groups 
against a ‘common enemy’. Historically, for example, they have housed 
themselves under the educational umbrella, in alliance with educational- 
ists against medics. One interviewee, psychologist D, was very explicit 
about the processes involved here and the importance of the power dis- 
tribution as a determining factor. The alliance he described was one 
where the professionals established a united front against possible inter- 
ference in the decision-making process by the administration. 


You may get a situation where the battlelines are drawn and given 
the power situation you don’t feel very effective . . . It’s usually when 
we’re dealing with a special school placement . . . We’re beyond the 
situation where the medics decide and I don’t think we should swing 
it round the other way where we do things without working together 
... We suspect that, if we don’t go to the selection meeting with an 
agreement, the person that represents the administration could well 
change the recommendation, so that means we have to arrive at a 
consensus amongst the professionals before we go to the meeting. If 
we haven’t got it then we delay the meeting until we have. 


This example, of course, illustrates the politicking to uphold a deci- 
sion about a special school placement and therefore is scarcely radical 
in itself, but it is possible to imagine this political manoeuvring to be 
directed at different targets, for instance, in establishing alliances with 
‘integrationists’ against ‘segregationists’. 
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6 THE LABELLING OF EDUCABLE MENTALLY- 
RETARDED CHILDREN 
Louis Rowitz and Joan E. Gunn 


A disproportionately large number of children assigned to classes for the 
‘educable mentally retarded’ (EMR) in the United States are members 
of low socio-economic and minority racial/ethnic groups. Recognition 
of this fact has prompted much controversy among educators, psycho- 
logists, lawyers, researchers, parents, politicians and others. 

The label educable mentally retarded is attached to children in an 
attempt to explain or delineate some observed problem connected with 
their performance. Since most problems related to human beings are 
Socially defined, it is useful to examine the process through which 
certain conditions come to be defined as problems as well as the conse- 
quences of such definitions to any effort to understand the problem. A 
Major research and policy question concerns the causes of the definition 
of educable mentally retarded and the problem that disproportionate 
numbers of minority and lower socio-economic groups appear to meet 
its criteria. The label educable mentally retarded is applied to individuals 
in educational institutions in an effort to explain or give meaning to ob- 
Served behaviour. Labels are socially defined and will, therefore, usually 
Teflect the value system of the majority society. It is important, too, 
that the point at which a condition is defined as a problem is also the 
Point at which individuals are produced to occupy the deviant status 
Within a given social milieu (Goffman, 1963). 

This chapter will examine some of the historical events which have 
Contributed to the designation of educable mentally retarded as a prob- 
lem category. The relationship of past events and present ones in the 
labelling of educable mentally retarded will be discussed; available 
Tationales as to why the problem existed will also be discussed. 

This chapter also contains an epidemiologic study of differential 
rates of enrolment in classes for the educable mentally retarded as 
Well as other special educational classes. The study was conducted in 
4 mid-sized midwestern American city whose population is socially and 
economically heterogeneous. 

In summary, this chapter will argue that (1) the status of educable 
Mentally retarded can be viewed as part of a process of social control; 

social and scientific advancements can rationalise the existence of 
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a problem as well as legitimise special treatment; (3) historical factors 
can partially explain the generation of a deviant label; and (4) all these 
points can be demonstrated in the epidemiologic study of an American 
community. 

This is not to imply that there is no such thing as ‘mental retarda- 
tion’. For many it is a very real and evident condition requiring special 
treatment and resources. We are concerned here with a large proportion 
of the retarded population, the educable mentally retarded, who often 
show no evidence of known organic deficit. These educable mentally 
retarded are generally identified via an IQ test. The socio-economic bias 
of the IQ test has been extensively discussed in the literature (Blanton, 
1975). Yet the IQ measure, and more recently the adaptive behaviour 
measure which Mercer (1973) also found to be culturally biased, are used 
as the fundamental criteria for classification and placement in special 
educational classes. 

It is obvious that tests which are biased in favour of mainstream cult- 
ural values and behaviour will classify children as deficient to the extent 
that their values and behaviour differ or are incompatible with the 
majority of society (Mercer, 1973). This is not mental retardation, 
but rather it is cultural differences evidenced in individuals and should 
not be confused with innate biological potential for intellectual and 
behavioural development. 

Historical analysis demonstrates a general misperception and mis- 
giving towards those initially labelled as educable mentally retarded. A 
corollary between past and present events suggests that this mispercep- 
tion and misgiving are still functioning in the labelling of children. The 
increased incidence of labelling minority group members as educable 
mentally retarded has been well-documented. The study of a mid-sized 
American city’s special educational district included in this chapter 
further substantiates differential labelling of minorities. 


Recent research in mental retardation and the consequent controversy 
relating to identification and classification has kindled interest in its 
historic roots in an effort to understand its Place in society today. 
Hobbs (1975a, 1975b), Kanner (1964) and Rosen, Clark and Kivitz 
(1976) offered comprehensive historical accounts of the identification 
and treatment of the mentally retarded from about the beginning of the 
nineteenth century when interest in them began to develop. 

Prior to 1910 and the development of an instrument to measure IQ, 
the retarded population was primarily composed of those whose defects 
were apparent. gross physical and mental defects (comparable with the 
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most severely retarded). With the advent of the intelligence test in the 
early 1900s, individuals with learning difficulties were added to the 
mental-retardation group. Concern with the accurate identification of 
the ‘defective’ as well as the need to discriminate between those able 
to profit from the emerging compulsory educational system along with 
newly available statistical devices for comparisons and quantifications led 
to the 1Q-testing movement. In the early 1900s (1905-11), Simon and 
Binet developed such an instrument. It was based upon tasks discrimin- 
ating various age levels. It was assumed that the test would produce a 
dichotomy of those able to perform their age-graded tasks and those not 
able to: the mentally retarded (Kanner, 1964). However, it became evid- 
ent that intellectual inadequacy was not an absolute all or none attri- 
bute. There were gradations from the slightest to the most profound. 

The inclusion of these newly identified defectives under the medical 
Classifications was assumed. By this time organic bases for much of 
‘mental deficiency’ was well established and assumed for all cases. There- 
fore, as new cases of mental retardation were identified, their inclusion 
in the medical system seemed logical and self-evident. 

Work on mental deficiency by Dugdale (1877), Goddard (1912, 
1916) and others advanced the theory that society’s ills were derived 
in large part from the genetic stock of the mentally deficient. With the 
aid of the newly developed IQ measure, testing of specific populations 
was made possible. Study after study showed the ‘low intelligence’ of 
wards of the state and other social deviants. For example, in Albany, 
New York it was found that 85 per cent of the prostitutes were “feeble- 
minded’. In a Kansas prison, 69 per cent of the white inmates and 90 
Per cent of the black inmates were found to be ‘morons’. Another study 
showed 98 per cent of unwed mothers to be feebleminded. Still more 
interesting are the rates for feeblemindedness found among the various 
ethnics: 83 per cent for Jews; 80 per cent for Hungarians; 79 per cent 
for Italians and 87 per cent for Russians (US Immigration Bureau, 1912, 
taken from Bowles and Gintis, 1976). During the First World War and 
the administering of the Army Alpha (IQ) test in 1917, it was found 
that 45.3 per cent of all recruits were feebleminded, some fifty million 
individuals (Rosen et al., 1976). 

Concern with the general lack of observed intelligence of various 
Tacial and ethnic minorities continues to be a concern in the field of 
Mental retardation in the United States. There have been many studies 
documenting the disproportionately higher numbers of racial and cult- 
ural minorities and disproportionately low numbers of white majority 


Members in special educational classes. 
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Rivers (1973) found black children to be over-represented in special 
educational classes and ‘educable mentally-handicapped’ classes in San 
Francisco in 1973. Black students comprised 27.8 per cent of the total 
school population and 47.7 per cent of the educationally-handicapped 
population and 53.3 per cent of the educable mentally-handicapped 
population. A study of St Louis schools (1968-9) found blacks dispro- 
portionately over-represented and whites disproportionately under- 
represented. Blacks comprised 63.5 per cent of the total school popula- 
tion and 76 per cent of the special educational population, while whites 
comprised 36.4 per cent of the total school population and only 24 per 
cent of the special educational population (Hobbs, 1975a). 

Simmons and Brinegar (1973) documented that recent changes in 
California laws have not equalised representation. They found that, 
while the total California school population was 8 per cent black and 

15.2 per cent Spanish surname, blacks comprised 27.1 per cent in 1969 
and 25 per cent in 1973 of the educable mentally-handicapped popula- 
tion and Spanish surname comprised 28.2 per cent in 1969 and 23 per 
cent in 1973 of the educable mentally-handicapped population. Jane 
Mercer (1973) in her clinical epidemiologic study in Riverside, California 
found rates for mental retardation based on lowest 3 per cent criterion 
on an IQ measure only to be 4.4/1000 for Anglos, 149.0/1000 for 
Mexican-Americans and 44.9/1000 for blacks. Hurley (1969) pointed 
out that 56 per cent of negroes failed the mental test administered by 
the Armed Services in 1962. Farber (1968) found a correlation (Spear- 
man rank) to be .60 between the number of educable mentally retarded 
and socio-economic ranking. 

In her Riverside, California study, Mercer (1973) was able substan- 
tially to reduce the rates for mental retardation for ethnic groups by 
adding adaptive behaviour measures and re-norming scores within racial/ 
ethnic groupings. According to the American Association on Mental 
Deficiency (AAMD): ‘Mental retardation refers to significantly sub- 
average general intellectual functioning existing concurrently with 
deficits in adaptive behavior, and, manifested during the developmental 
period.’ Significantly sub-average refers to two standard deviations 
below the mean, or the lowest 2.275 per cent (Grossman, 1973). 
Rates for Mexican-Americans were reduced from 149.0/1000 on an 
IQ measure to only 60.0/1000 with the addition of an adaptive be- 
haviour scale, to 30.4/ 1000 using standard IQ scales and re-normed 

ae alg sg? and to 15.3/1000 using re-normed IQ and adaptive 
penn r Raes or blacks were reduced from 44.9/1000 on an IQ 
y 4.1/1000 when an adaptive scale was added. This rate 
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remained the same when scales were re-normed. 

Mercer (1973) also found that test scores for both adaptive behaviour 
and IQ were greatly affected by ‘cultural modality’. Cultural modality 
referred to the degree to which an individual’s cultural values and be- 
haviour were congruent with the values and behaviour regarded as 
appropriate by the Anglo culture. The likelihood of being labelled 
retarded increased in relation to the degree of disparity between the 
individual’s culture and the majority’s culture. The effect of modality 
was substantial. Mercer found in re-norming the tests for blacks and 
Mexican-Americans that those individuals least like the modal culture 
scored one standard deviation below the norms for their own group. 
She recommended pluralistic multi-cultural assessment procedures 
(SOMPA) that considered both adaptive behaviour and socio-cultural 
background in interpreting the meaning of scores. 

Since the curriculum and teaching style in the American public 
schools reflects the language, values and history of the Northern Euro- 
pean Anglo culture, whose cultural values and behaviour have been 
established since colonial times, individuals not coming from this uni- 
form cultural background will be seen as deviating from the Anglo 
norm. Schools themselves emerged in an effort to socialise immigrants 
into the uniform Anglo curriculum. All other values and cultures have 
traditionally been disvalued and/or ignored. 

Therefore, those deviating from the monocultural model implicit 
in the uniform curriculum are likely to fail academically in school and 
deviate from presumed behavioural norms. These students were likely 
to be labelled retarded and subjected to placement in ‘special’ classes. 
The beneficial impact of these classes remains to be demonstrated. 
The negative expectations of the label mentally retarded have been 
well documented (Carling, 1962; Davidson and Lang, 1960; Haywood, 
1971), as have the stigmatising effects of the label itself (Edgerton, 
1967; Gallagher, 1972; Haywood, 1971; Jones, 1972). Most classes for 
the retarded gave the children little opportunity to be anything but dull 
(Hobbs, 1975a). Since special classes have not been demonstrably bene- 
ficial for those in them, perhaps placement is for the benefit of the ‘reg- 
ular’ students, those exhibiting values and behaviour of, or consonant 
with, the culture of the majority. It would appear then that, especially 
for those 75 per cent of educable mentally retarded whom Mercer (1973) 
determined were incorrectly classified, whose only real deviation was 
low economic status in conjunction with incompatible cultural values 
and behaviour, the classification and placement of these poor children 
Served to perpetuate the problems by the limiting and keeping separate 
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of these children from majority children and thus perpetuating cultural 
and economic bias. 

Bowles and Gintis (1976) argued with persuasive evidence that the 
educational system has been a reflection of the social order serving to 
preserve and justify it. Education has demonstrably never been a potent 
force for equality, but has been quite successful at allocating rewards 
and socialisation for employment of individuals in relation to their 
standing in society. 

The failure of minority groups has been predetermined by the sys- 
tem’s insistence upon a uniform curriculum based upon the majority 
culture. Students have failed to the extent that they have not been a 
part of or had values compatible with the mainstream. Their failure 
academically and on Anglocentric measures of behaviour and IQ was 
taken as evidence of inadequacies, and they have been labelled retarded 
and segregated. 


Labelling as a Social Process* 


There is much confusion when the term labelling is used. For the clini- 
cian, labelling is part of the diagnostic process. Diagnosis is often de- 
pendent on the proposed or actual disposition of the case. Diagnostic 
procedure becomes more accurate when treatment procedures are 
available and tested. As treatment procedures prove themselves, more 
individuals seem to be diagnosed in such a way as to allow the treatment 
procedure to be used. Moreover, diagnostic reliability is strongly related 
to the severity of disorder. As symptomatology becomes more evident 
and specified, diagnostic reliability increases. Moreover, it may be hypo- 
thesised that diagnosis of severely and profoundly retarded individuals is 
probably very accurate. As we move to moderate retardation, reliability 
of diagnosis begins to decline, and as we move to mild retardation, 
diagnostic reliability is very low. Mercer (1973) has shown that mild 
retardation labels are often inappropriately applied to many minority 
children of low income within schools in a manner similar to clinical 
diagnostic procedures but with the IQ test as the diagnostic tool. For 
mild mental retardation, diagnostic reliability seems directly related to 
socio-economic status. 

Clinical diagnosis needs to be distinguished from research diagnosis. 
A research diagnosis is part of the process of collecting information 


*This section of the chapter is based on an expanded version of Rowitz (1981)- 
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on a sample of people. Classification is part of the research process. 
The researchers define the disorder to be studied and they diagnose 
the sample respondents on the basis of an objective series of criteria 
(Rowitz, 1974a). In actuality, researchers in mental retardation use 
clinical diagnosis in studies of treated prevalence or service use. Re- 
search diagnosis is used in many community surveys. Labelling occurs 
in both instances. The meaning of labelling, however, differs in each of 
the above examples. 

Much discussion of mental-retardation labelling relates to the attach- 
ment of a deviant ‘tag’ or ‘status’ to an individual whose behaviour does 
not appear ‘normal’ to the identifier of the problem. Labelling does not 
occur in a vacuum. Labelling is a process which needs to be viewed in 
the larger perspective of a community social system. Those who are not 
normal tend to be seen as deviant along with others who do not fit into 
the mainstream of society. Glaser (1971) has referred to deviance as 
an attribute of an individual or some action by an individual which is 
tegarded as objectionable in a particular social setting. There are many 
types of behaviour which do not fit the norm, but these forms of be- 
haviour are not labelled deviant. Thus eccentricities of many types are 
tolerated, such as nose-picking by drivers during a freeway traffic jam. 
Yet some forms of behaviour are considered objectionable enough to 
label deviant. Deviance is thus often determined by the judgement of 
others. Erikson (1962) says deviance is not a property inherent in the 
action or attributes of a given individual. Deviance in the form of a 
label is conferred upon the acts or attributes of an individual by the 
audiences which view the act. Thus it seems that social groups create 
deviance by setting up and enforcing the rules whose infractions con- 
Stitute deviance (Becker, 1963). If representatives of the community 
— the identifiers of deviance — are able successfully to apply a label to 
Particular individuals, these individuals become deviant because of the 
attachment of the label. There is also an assumption that the individual 
will accept the deviant label. 

MacMillan (1977) has correctly argued that the traditional socio- 
logical perspective on labelling discussed above is over-simplified. A 
number of factors may influence the labelling of an individual and the 
impact of the label on the individual. Some of these factors include the 
individual’s prelabelling experiences emphasising family experience, 
Peer group experience and school experience. Another variable relates 
to whether the individual carries more than one stigmatic label, whether 
the child has been informally called names by his peers and whether he 
is formally labelled mentally retarded in the school. Another series of 
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variables relates to the reactions of the child’s family to the mentally- 
retarded label. The actual label that is used may be important as well as 
several different labels for the same set of problems. Community and 
neighbourhood reactions may also be important. The interface between 
these variables needs to be examined in more detail. Later in this sec- 
tion, a conceptual scheme will be presented as one possible way to look 
at the overall problem of labelling. 

There is often an assumption in the literature that labelling is always 
a negative event. Hobbs, in his works The Futures of Children (1975a) 
and Issues in the Classification of Children (1975b), has shown the 
various ramifications and complications of classification and labelling. 
In reviewing these books, MacMillan (1977) and Gallagher (1976) have 
independently looked at some of the ‘sacred and profane uses of label- 
ing’. Dealing first with the positive benefits of labelling, diagnosis and 
labelling have provided the basis for some form of differential treatment. 
When disorders are biological in orientation, the diagnostic-treatment 
orientation has been exceedingly useful. Also differentiation of prob- 
lems such as emotional disturbance, mental retardation, perceptual 
handicaps, etc. have helped in more accurate treatment and treatment 
outcomes. For mild mental retardation, the diagnosis of mental retarda- 
tion has been less beneficial. 

Another benefit of labelling has been to determine the prevalence 
of the disorder which helped the clinician and researcher to gain more 
insight into the etiology, prevention and development of new treatment 
modalities for such disorders in the future. Gallagher has also pointed 
out that labelling may help us to sort out better the types of mental 
retardation that are genetic, congenital or socio-economic in origin. 

Labelling has also served as a way to rally special interest groups. 
These various volunteer groups have worked to get improved services 
and more funding for their special groups (MacMillan, 1977). Labelling 
has also been beneficial to legislators, educators, researchers, parents and 
others in order to get additional financial support for research, training 
and the increased delivery of services. Gallagher (1976) has pointed out 
that in one recent year 800 bills were introduced in state legislatures 
supporting special provisions for handicapped children. Almost 250 of 
these bills have been enacted into law. 

Relative to some of the profane uses of labelling, Mercer (1973) 
has strongly argued that labelling children mentally retarded harms 
more children than it helps. The harmful effects of labelling are seen 
in the over-representation of minority children in classes for the ment- 
ally retarded. MacMillan (1977) has clarified the issue by arguing that 
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classification for purposes of treatment has been useful for physical 
problems and more severe mental retardation. Classification has been 
much less useful when we talk about cases of mild mental retardation 
similar to what Mercer is discussing. Sociologists argue that negative 
labels tend to stick and permeate the individual’s whole life. Rowitz 
(1974b) has pointed out that mental retardation provides an interesting 
variation on this theme. Many mildly retarded children may be retarded 
only the six hours a day they are in school. The remaining eighteen 
hours a day, when they are home, they are considered normal in their 
home communities. Also for the mildly retarded individual, the label 
may be lost when the individual leaves school. 

Labelling an individual mentally retarded often excluded the individ- 
ual from certain educational opportunities (MacMillan, 1977). The 
longer a child was out of the mainstream of education, the harder it 
was for the individual to catch up. 

Gallagher (1976) mentioned three other negative aspects of labelling. 
Labelling or diagnosing a client often tranquillised professionals. It 
allowed them to gain diagnostic closure on difficult cases. Once diag- 
nosis had occurred, professionals could refer the case elsewhere for 
treatment, especially if they were unaware of any special treatments 
for the client. Labelling also focused the problem on the individual 
rather than the complex social and ecological conditions which might 
need social reform. This point is extremely important and is often for- 
gotten in planning. Finally, Gallagher argued that labelling is a way to 
maintain the social hierarchy of the community by keeping minority 
children at the bottom of the social ladder. This is similar to the points 
mentioned earlier relating to Mercer’s work. 

In order to organise some of the previous discussion into a more co- 
herent whole, a number of hypotheses will be presented which give 
Some direction to the conceptual development of a theory of labelling 
in the mental retardation field. Much of the discussion to follow is a 
Modification of the labelling theory posited by Thomas Scheff in the 
book Being Mentally Ill (1966). The labelling model is an alternative 
to the medical model. Scheff (1975) argued that the medical model 
and specific procedures in the diagnosis of mental illness are orientated 
towards the inner states of individuals. The labelling model is orientated 
to external events. Thus a concentration on the external reactions to 
behaviour does not mean to negate the reality of real internal stress or 
biomedical difficulties of an individual. Moreover, a labelling approach 
does not imply that a medicalisation of social problems is not occurring. 
In fact, this type of theory might possibly explain the consequences of 
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medicalisation of problems such as mental retardation and child abuse. 

In Being Mentally Ill, Scheff (1966) presented a labelling theory of 
deviance which was applied to mental illness. The theory involved a 
series of nine interlocking hypotheses. This presentation collapsed the 
theory into seven hypotheses which may lead towards a theory of label- 
ling for the mentally retarded (see Table 6.1). Two Scheff hypotheses 
have been found to be not applicable to mental retardation. For the 
mentally ill, Scheff has hypothesised that the rate of unrecorded resid- 
ual rule-breaking is extremely high. With regard to the rate of recorded 
mental retardation, we are often dealing with an inflated figure rather 
than a deflated figure which is the case with"rates of reported mental 
disorder (Mercer, 1973). The second hypothesis which has been deleted 
relates to Scheff’s argument that labelling is a single most important 
cause of deviant careers. This hypothesis is much too simplistic with re- 
gard to the labelled mental retardation population. For the profoundly 
retarded individual, labelling from a psychological perspective does not 
mean very much. For the individuals who are labelled mildly retarded, 
labelling may or may not affect them socially or psychologically. This 
reaction is often dependent on such factors as socio-economic status, 
race and ethnic background. The mental retardation label may not carry 
over into community relationships for some minority children. Also the 
school labelled individual may lose the label completely when he leaves 
school (Rowitz, 1974b). 

Underlying all of the seven hypotheses in Table 6.1 is the concept 
of societal reaction or social control. A shift has occurred from a con- 
sideration of the etiology of mental retardation to a concern with how 
mentally retarded individuals are controlled. For the Hobbs report, 
Rains and her committee colleagues (1975) argued that development 
of the category of exceptional children was historically grounded in a 
perspective of help and service rather than punishment. The children 
who were considered exceptional were those who created social prob- 
lems for institutions responsible for their welfare. Rains talked about 
the politicalisation of deviance. When agencies were studied that treated 
special populations, it was found that the organisation of those agencies 
and the determination of appropriate cases for the agency were often 
made quite independently of the acts, characteristics or qualities of 
persons coming to these agencies for service. In fact, the ideal type of 
agency case was often quite biased demographically and dependent 
on such variables as the professional’s conception of those who were 
sick and needed help, the specific demographic characteristics of poten- 
tial service users that an agency considered to be its clientele, and the 
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Table 6.1: A Comparison of Scheff’s Labelling Theory of Mental Illness 
to Mental Retardation 


Scheff’s Labelling Theory for Labelling Theory for Mental 
Mental Illness Retardation 
1. Residual tule-breaking arises from 1. Residual rule-breaking arises from 
fundamentally diverse sources (that fundamentally diverse sources (that 
is organic, psychological, situations is organic, psychological, situations 
of stress, volitional acts of innova- of stress, volitional acts of innova- 
tion or defiance). tion or defiance and social incom- 
petence). 
2. Relative to the rate of treated mental (Not relevant to mental retardation.) 


illness, the rate of unrecorded resid- 
ual rule-breaking is extremely high. 


3. Most residual tule-breaking is ‘de- 2. Most residual rule-breaking is ‘de- 


nied’ and is of transitory signific- nied’ and is of transitory signific- 
ance. ance. 

4. Stereotyped imagery of mental dis- 3. Stereotyped imagery of mental 
orders is learned in early childhood. retardation is learned in early child- 

hood. 

S. The Stereotypes of insanity are con- 4. The stereotypes of mental retarda- 
tinually reaffirmed, inadvertently, tion are continually reaffirmed, 
ìn ordinary social interaction. inadvertently, in ordinary social 

interaction. 

6. Labelled deviants may be rewarded 5. Labelled mentally-retarded individ- 
for Playing the stereotyped deviant uals may be rewarded for playing 
role, the stereotyped deviant role. 

7. Labelled deviants are punished when 6. Labelled mentally retarded individ- 
they attempt to return to conven- uals are punished when they attempt 
tional roles, to return to conventional roles. 

8. In the crisis occurring when a resid- 7. When a rule-breaker is publicly 
ual rule-breaker is publicly labelled, labelled mentally retarded, the indi- 
the deviant is highly suggestible and vidual is highly suggestible and may 
may accept the label. accept the profferred role of the 


mentally-retarded person as the 
only alternative. 


9. Among residual rule-breakers, label- (Too simplistic a hypothesis for 
ling is the single most important mental retardation.) 
cause of careers of residual deviance. 


Source: L. Rowitz (1981). 


Pattern of inter-agency referrals that produced new clients. Moreover, 
the administrators and personnel of mental-retardation service agencies 
tended to want to select as clients those people who would most prob- 
ably be labelled as a success in a treatment programme. Rowitz (1973) 
has shown in the study of a state operated clinic that the demographic 
changes in the characteristics of clinic users vary over time due to 
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changes in such things as administrative decisions about geographic 
areas from which cases may come. Also the development and expansion 
of many alternative types of community services can affect the demo- 
graphy of service use and thus the labelling of individuals by various 
types of agencies (Rowitz, O’Conner and Boroskin, 1975). 

It is almost impossible to write a chapter on the issues of labelling 
without giving some consideration to who does the labelling. The identi- 
fier of mental retardation in an individual may very well make a dif- 
ference on whether the label sticks or not (MacMillan, 1977). It seems 
that labels given by physicians or by residential institutions may stick 
more than labels given by educational institutions. One factor which 
complicates all this according to Mercer (1973) is that the clinical 
approach to evaluation and diagnosis of a child is adopted by schools 
to classify children. An IQ test which is treated as a diagnostic tool is 
used to substantiate a need of a child for special treatment services. This 
appears to be an adoption of the medical model into the school evalua- 
tion process without the sophistication usually associated with medical 
diagnostic procedures. The IQ controversy is quite involved and is dis- 
cussed in some detail by Filler and his colleagues in the Hobbs report 
(1975a). 

The issue of the medicalisation of social problems is appearing a 
great deal in the sociological literature. Earlier, the difference between 
the medical model and the labelling model of deviance was discussed. 
Medicalisation is a political issue. The mental-retardation label can exist 
whether the identifiers of the problem are members of the medical pro- 
fession or some other helping profession. The term medicalisation refers 
to defining behaviour as a medical problem or illness and mandating 
that the medical profession provides some kind of treatment for it 
(Conrad, 1975). Implied in the concept of medicalisation is the idea 
that sociologically or psychologically based problems can be defined 
as medical problems. Learning disabilities, child abuse, alcoholism and 
drug addiction are all undergoing medicalisation now. 

Renee Fox (1977) has noted an increase in the number and types of 
behaviour that have come to be defined as illnesses. She has argued that 
historically many problems that are now seen as medical were earlier 
considered to be sinful. Religious leaders were the ones to determine 
the results of sin and the punishment for these sins. With the secularisa- 
tion of society, many of these ‘sins’ became ‘crimes’ and were handled 
by the criminal justice system. Now we are moving into a period where 
aberrant behaviour of many kinds is seen as an illness to be treated by 
medical practitioners. Instead of ‘child abuse’, we now talk about the 
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‘battered child syndrome’; instead of learning disabilities, we can now 
talk about ‘hyperkinesis’ or ‘minimal brain syndrome’. Thus the medical 
profession has become very powerful in the United States. Fox believed 
the increase in medicalisation is due to such factors as the so-called 
medical mystique of physicians, the biotechnological capacities of mod- 
ern medicine and the increasing costs of medical and health care. 

When the mental-retardation field is viewed, the medicalisation waters 
become muddied. At times it appears that mental retardation should be 
viewed as a medical problem to be dealt with by medical expertise. On 
the other hand, we can also see the continuing ‘educalisation’ of mental 
retardation. United States Public Law 94-142 (1975) appeared to de- 
medicalise mental-retardation problems by making the school respons- 
ible for handicapped children between the ages of 3 and 21. The whole 
issue of social control is critical here and is yet to be resolved. It may be 
possible, as some believe, that a medical and educational interface will 
Occur relative to the labelling of mentally-retarded children with an 
Integrative ‘help plan’ for each child. 

An important aspect of the behaviour of mentally-retarded individ- 
uals relates to the issue of competency. In fact, competency is an issue 
that can be viewed apart from labelling. Competency difficulties in the 
Social and education areas can exist even without official labelling. 
Farber (1968) has argued that there is a distinction between deviancy 
and competency. A deviant is an individual who voluntarily commits 
an act or engages in behaviour which may lead to official labelling as a 
deviant. Other individuals may involuntarily commit acts or engage in 
behaviour which may lead to official labelling due to an inability to en- 
gage in socially acceptable behaviour. Farber has argued that mentally- 
Tetarded individuals fall into this latter group. This distinction may be 
too simplistic. Issues of competency may be due to organic deficits on 
the one hand or social dysfunction by middle-class standards on the 
Other hand. Moderately, severely and profoundly retarded individuals 
More clearly engage in socially disapproved behaviour involuntarily. An 
Important issue relates to whether individuals who are labelled mildly 
retarded commit socially disapproved acts voluntarily or involuntarily. 

: Labelling research needs to tackle the issue of competencies more 
vigorously , If we turn over the Mercer findings briefly, it is possible to 
raise the question of whether Anglo youngsters with competency prob- 
lems may escape the mental-retardation label completely and be locked 
Out of special educational programmes when they may be needed. 

There are three loose ends in the discussion of a sociological ap- 
Proach to labelling. Mercer and her associates have developed a ‘System 
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of Multicultural Pluralistic Assessment — SOMPA’. SOMPA is an assess- 
ment of each child on many different aspects of his performance 
(Krasner, 1977). Mercer has been very critical of labelling that uses 
only one dimension such as clinical diagnosis or IQ score to determine 
mental retardation in children. Mercer believed that, if a number of 
measures were used from a number of different domains (intelligence 
testing on an individual basis, adaptive behaviour inventory measures, 
and so on), determination of mental retardation would be more reliable. 
SOMPA uses an Estimated Learning Potential (ELP) score. A child is 
evaluated according to the norms associated with children of similar 
social and ethnic background. Thus, a Mexican child with a score of 
105 on the WISC-R might turn out to be 21 points above the norm for 
Mexican children rather than 5 points above the norm if all children 
were considered. Thus the ELP is in essence similar to a handicap score. 
What Mercer has created is a new system for labelling children which 
builds and accepts the cultural differences between groups. The SOMPA 
system would not help us much if the school system in which children 
are educated does not change. The SOMPA evaluation might label fewer 
children mentally retarded, but some of these children may still need 
special services. More than a new labelling system is needed to solve the 
problem of good education for all children. 

A second loose end relates to the lack of much research data on 
the issue of self-labelling by mentally-retarded individuals. Rotenberg 
(1974) gave some possible direction to this type of study. He noted 
four levels at which self-labelling can occur. First was the level of auto- 
suggestive labelling in which the individual self-labels as a result of 
intrapsychic processes of distortion and misrepresentation of self. This 
labelling can be done by individuals with organic or functional forms 
of problems. The second level of self-labelling resulted from a social 
psychological transformation process of delabelling and relabelling. 
Mildly retarded individuals may do this when they leave school or an 
institutional setting. Transmutive self-labelling results from a belief 
in the magical power of the labelling procedures. Thus, an individual 
believes he is mentally retarded because others, more knowledgeable 
than he, have said he is. The fourth level is indicative labelling in which 
self-labelling results from the belief in one’s a priori categoric ascription 
which the labelling process signifies. In other words, giving oneself a 
deviant label may bring about a self-fulfilling prophecy in which one 
becomes what one is labelled. This type of self-labelling may also be a 
relevant category for many mildly retarded individuals. 

Finally, epidemiologic research is dependent on the identification 
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of problems. Thus labelling may well be part of the epidemiologist’s 
work. The interrelationship between elements of social control and 
labelling of behavioural disorders is often ignored by epidemiologists. 
It seems that a consideration of these interrelationships can benefit 
both the work of the epidemiologist and the social scientist studying 
the process of labelling. The study to be reported on next attempts to 
do this. 


The Study 


The special educational district of a mid-sized midwestern American 
city (population over 50,000) was chosen for study. The total public 
School population for this city was racially and ethnically as well as 
economically heterogeneous. Anglos constituted 62.3 per cent of the 
total school population; blacks, 23.0 per cent; Hispanics, 12.5 per cent; 
Asians, 2.7 per cent and American Indians, 0.2 per cent. The total public 
school population numbers 13,800 students and the special educational 
district’s population was 1,612 (116.8/1000). 

The special educational district offered several types of special educa- 
tional programmes: trainable mentally handicapped (IQ < 49); educable 
mentally handicapped (IQ = 49-80); learning disabilities (LD); behav- 
iour development (BD); educationally handicapped (EH); bi-lingual edu- 
cation, and hearing and visually impaired programmes. Each has varying 
Criteria for placement and programme objectives. 

A short one-page questionnaire was distributed to each of the 96 
Special educational teachers in the study city. All questionnaires were 
returned within a two-week period (March 1977). Special educational 
teachers were asked to indicate the total number of students by racial, 
ethnic and sex breakdown for each of their classes as well as the grade 
equivalent and type of special educational programme. 

The ethnic/racial distribution in special educational classes was com- 
Pared with expected distribution based upon total school population and 
Tates were developed for each of the special educational programmes. 
These findings were compared with an earlier study completed in 1974 
in the special educational district whose methods were identical to those 
in the present study. Comparisons were also made with earlier studies 
already presented in this chapter. 

Although there were significant differences between the various 
Special educational programmes, programme content and objectives, 
With the exception of behaviour development and hearing and visually 
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impaired, the IQ measure was deemed an integral aspect for determining 
programme placement. 

Relative to the 1977 distribution of racial/ethnic groups in the total 
school population compared to the special educational population, it 
was found that, while blacks made up 23.0 per cent of the total school 
population, they were 38.2 per cent of the special educational popula- 
tion. Hispanics were 12.5 per cent of the total school population and 
11.7 per cent of the special educational population and Anglos, who 
comprised 63.2 per cent of the total school population, comprised 49.1 
per cent of the special educational population. 

In addition, it was found that 19.4 per cent of all blacks in this school 
district were enrolled in special educational classes. For Hispanics, 10.9 
per cent of the total were enrolled in special educational classes, and for 
Anglos, 9.1 per cent of their total population were enrolled in special 
educational classes. 

In computing rates per thousand of ethnic and religious groups en- 
rolled in various special educational classes, the rates for enrolment in 
EMH classes was 62.3/1000 for blacks compared to 15.7/1000 for His- 
panics and 9.7/1000 for Anglos. 

It was also found that: (1) racial minorities (black) were over- 
represented in special educational classes; (2) Hispanics were not over- 
represented in special educational classes; (3) majority students (white) 
were under-represented in special educational classes; (4) racial minor- 
ities (black) were over-represented in classes for the educably mentally 
retarded; (5) ethnic minorities (Hispanic) were over-represented in 
classes for the educable mentally retarded; (6) majority students (white) 
were under-represented in classes for the educable mentally retarded; 
and (7) representation in classes for the trainable mentally retarded 
were approximately equal for all racial and ethnic groups. 

The disproportionate representation for Anglos and blacks which was 
especially pronounced in educable mentally handicapped classes was 
directly attributable to the method employed for programme placement. 
According to the special educational district, in the study community 
the primary testing instruments to determine eligibility for educable 
mentally handicapped classes was an IQ measure (verbal and perform- 
ance) and an achievement test. United States blacks have traditionally 
done poorly on both of these measures. The cultural and economic 
biases inherent in these instruments has been well established (Leacock, 
1971). 

While this disproportionate effect was quite apparent for Anglos and 
blacks, there appeared to be a somewhat less pronounced effect for 
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Hispanics in educable mentally-retarded classes and no disproportionate 
representation present in special educational classes. There was, however, 
a marked shift in Hispanic rates from 1974 to 1977 in both educable 
mentally-retarded classes and learning-disabled classes. Table 6.2 shows 
that the Hispanic rate for EMH in 1974 was 30.6/1000 compared to a 
black rate of 52.3/1000 and an Anglo rate of 7.1/1000. The 1977 His- 
Panic rate was 15.7/1000 which is a 50 per cent reduction. The rates 
for learning disabilities for Hispanics in 1974 was 15.3/1000 compared 
to a 1977 rate of 30.8/1000 which is a 50 per cent increase. 

These changes were in part attributable to the special educational 
district’s conscientious hiring of Hispanic psychologists to evaluate in 
terms of cultural background as well as academic and evaluations done 
in the student’s primary language. 

Also, the level of threat to cultural integrity, which was an important 
aspect for the process of social control, was not nearly as pronounced 
for Hispanics as it was for blacks. Hispanics comprised 12.5 per cent of 
the total school population. In 1970 the black population was only 
12.8 per cent and Hispanic 7.2 per cent of the total. The black popula- 
tion had increased more than 20 per cent and the Hispanic by only 
about 5 per cent. The threat to cultural integrity was greatest from the 
Sreatest numbers. In fact, this midwestern city was fraught with large- 
Scale urban problems. A large percentage of blacks were at poverty level, 
housing was of substandard quality and unemployment was high. The 
city was seen by many as being encroached by blacks. On its border was 
an almost entirely black city. 

Reaction to this increased level of threat due to population growth 
Was also evidenced in the increased rates for enrolment in EMH, EH and 
LD classes from 1974 to 1977 for blacks. In 1974 the rate for EMH was 
52.3/1000 and in 1977 it had increased to 62.3/1000 (see Table 6.2). 


Table 6.2: Comparison of Rates/1000 for 1977 with 1974 in Various 
Special Educational Classes for Ethnic/Racial Groups 


Anglo Hispanic Black 
1977 1974 1977 1974 1977 1974 
TMH z6 
6.1 1.9 6.4 29 8.2 A 

Enh 9.7 74 15.7 30.6 62.3 52.3 
LS 34.4 44.8 51.2 58.3 76.4 66.1 
o 36.1 20.0 30.8 15.3 38.1 24.5 
ip 4.5 27 5.2 44 88 105 
ies 90.8 76.5 109.3 111.5 193.8 156.0 
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Mercer (1973), in her clinical study of rates for mental retardation 
in Riverside, California, found a similar effect. There, where Hispanics 
comprised the largest single minority group, rates were much higher 
(149.0/1000) than for blacks (44.9/1000) who were a much smaller 
minority. 


Conclusion 


The documenting of disproportionate representation of groups in special 
educational classes has been used in the past to lend further support to 
the theory that there are inherent differences between groups, whether 
biologically rooted or as a result of deprivation. A popular theory coined 
the ‘culture of poverty’ or ‘cultural deprivation’ conceptualises poverty 
as a socio-cultural pathology whereby its participants (chiefly minor- 
ities), although not responsible for its occurrence, are locked into a 
self- perpetuating cycle of poverty and pathology. 

The usual types of conditions cited as causally related to all sorts of 
endemic pathological behaviour including mental retardation were such 
factors as: a high incidence of unwanted children to wed and unwed 
mothers; an absence of fathers in the home;a high rate of malnutrition 
both prenatally and after birth; a prematurity rate of double the aver- 
age; increased exposure to health hazards; and deprivation due to un- 
interesting environment and lack of conversation (Hurley, 1969). 

Many of these factors were a function of poverty itself, for example, 
malnutrition, prematurity, health hazards. It is unwarranted to assume 
that in the absence of poverty these traits would continue. The absence 
of a father in the home, the fracturing of families and/or the decreased 
participation of fathers in family life has been a fundamental aspect of 
industrialised society. Unwanted children were a universal phenomena, 
not a particular attribute of the poor. 

Poverty theorists described it solely in terms of the grim and destruc- 
tive results of poverty and discrimination and interpreted behavioural 
patterns among the lower class as isolated traits rather than in terms of 
the total context. Since the situations with which lower- and middle- 
class groups were dealing may differ widely, one could not assume that 
one form of behaviour was necessarily more effective than another 
(Leacock, 1971). 

Moreover, the culture of poverty concept implied an untenable view 
of the process by which cultural traits are evolved and transmitted. 
First, it assumed that an individual’s value orientations and attitudes 
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were virtually set by the age of 6. The formulation of values was a life- 
long evolving process which was a process of adaptation and experience 
(see Table 6.1). Second, it assumed an unwarranted homogeneity of the 
lower class. It viewed culture as a mould for the personality. Within any 
culture there was a great diversity of behaviour styles and adaptation. 
The theory also assumed a circular relationship between the individual 
and the culture. Childhood experiences became encapsulated in the per- 
sonality and were somehow projected into the structures that pattern 
adult attitudes and beliefs. Thus, it was assumed that culture perpetuates 
itself through the medium of the personality. Culture, however, was an 
outgrowth of adaptational behaviours which had been successful over 
time and therefore tended to take on values and tended to be institu- 
tionalised (Leacock, 1971). 

It was commonly believed and supported by the culture of poverty 
theorists that the failures of the lower-class child in the educational 
System were causally related to lower-class social and family environ- 
ment. There is, however, actually little real evidence to support these 
assumptions (Drucker, 1971). If a minority child appeared as ‘culturally 
deprived’, it was not because he was lacking in experience or in culture, 
but because the educational system was unwilling to recognise the alien- 
ness of his culture and the realities of his social world. It was not that 
the child was deprived of culture, it was that the culture which was 
associated with his parents was derogated because they were impover- 
ished and powerless (Wax and Wax, 1971). 

The observed failures of the lower class in the school system may 
not have been so much that these students were failing to learn due to 
their enormous deficits, but that the school system was failing to teach 
anyone adequately. The hidden curriculum of the middle-class home 
offered, for the children raised in it, a substantial compensatory pro- 
gramme to the school. The problem here was merely less visible among 
the middle class who have always motivated, prepared and tutored their 
children in the skills they themselves use in their daily jobs (John, 1971). 

Teacher attitudes played an important role in who would and who 
would not achieve. Rosenthal and Jacobson (1968) documented sub- 
Stantial raising of IQ scores when teachers were led to believe that 
Certain children were gifted. Becker (1969) found that middle-class 
teachers felt their lower-class children were ‘morally unacceptable’. 
Leacock (1969) found that social class composition had the greatest 
effect upon academic achievement. The failure of minorities in the 
School system was not so much due either to ‘inherent’ or to ‘cultural 
deficits’ but rather to external attitudes and controls over which they 
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were effectively powerless. The labelling and social control argument 
presented earlier is relevant here. 

The distributions found for ethnic/racial groups seem to be fairly 
consistent with other reported studies (see Table 6.3). Each of them 
generally showed racial/ethnic minorities to be over-represented and 
Anglos to be under-represented in special educational classes and/or 
educable mentally-handicapped classes. Differences in rates may be 
accountable in terms of perceived level of threat, in conjunction with 
abilities to institute social control, through a label of a child as educable 
mentally retarded. 


Table 6.3: Comparison of Other Distribution Studies for Mental 
Retardation 


Total Special 
school educational EMH 
Population Population population 
San Francisco (1973) black 278 = 53.3 
St Louis (1968-1969)° black 63.5 76.0 - 
Anglo 36.4 24.0 - 
California (1973)9 black 8.0 -= 25.0 
- - 29.48 
Anglo 72.4 — 50.0 
= me 43.18 
Spanish surname 15.2 - 23.0 
- - 28.28 
Midwestern city (1977) black 23.0 38.2 63.9 
Anglo 63.2 49.1 27.4 
Hispanic 125 11.7 8.7 
Note: a, 1969. 


Sources: b. Rivers (1973). 
c. Hobbs (1975a). 
d. Simmons and Brinegar (1973). 


This chapter initially began with the assumption that the values of 
a society function to determine to a large extent the meaning that will 
be ascribed to an observation of behaviour, It therefore seemed logical 
that, in an attempt to understand the perceived social problems of sig- 
nificant numbers of cultural and racial minorities qualifying as educable 
mentally retarded, the process through which or the conditions in which 
they were perceived as such, be examined. 

The interface between material events and present-day circumstances 
of educable mentally retarded was drawn. Essentially it was found that 
there were similarities between past and present identification: (1) the 
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IQ test was the single most widely used instrument in the determination 
of status as represented by the label of mental retardation; (2) rates for 
educable mentally retarded were disproportionately high for low econ- 
omic groups; (3) rates for educable mentally retarded were dispropor- 
tionately high for minority groups; (4) the groups producing educable 
mentally retarded persons had a low standing in society in relation to 
the Majority children; (5) failure to achieve in the uniform curriculum 
of the school system was explained as a failure in intelligence; (6) there 
Was a general lack of organic involvement in the mildly mentally- 
retarded population which was distinctly different from the ‘severely’ 
and ‘profoundly retarded’; and (7) the status of educable mentally- 
retarded was imbued with scientific objectivity. 

The major research question, that the classification of educable 
Mentally retarded can be viewed as a process of social control exercised 
Over racially and culturally divergent groups and legitimated through 
the application of labels which is supported by federal legislation, gen- 
erated several research issues: racial and cultural minorities will be over- 
Tepresented in special educational classes and classes for the educable 
Mentally retarded: majority students will be under-represented in special 
educational Classes and classes for the educable mentally retarded; repre- 
Sentation in classes for the trainable mentally handicapped (TMH) will 

e Approximately equal. In this study these held true for black and white 
Students and proved not as applicable for Hispanic students. It was 
reasoned, however, that, since social control was primarily a response 
to some Perceived threat to the integrity of a group, that the groups 
ver whom the greatest degree of social control would be exercised 
Would be those who posed the greatest threat. Therefore, it may be that 
labelling will be higher for minorities with the greatest numbers. In fact, 

1e proportion of black students in the total school population has in- 
“teased 20 per cent in three years. And, for blacks, rates for enrolment 
in educable mentally-handicapped classes has also increased over a four- 
Year period, 
The rates for enrolment for Hispanics in educable mentally -handi- 
Capped Classes were also affected by the school district’s hiring of His- 
Panic Psychologists to evaluate in the cultural context of the students. 
Further research is necessary to validate the hypothesis of social 
control, One such area might be in the further validating of differential 
Placement in special classes between groups with the same IQ score due 
to Public Law 94-142. Mercer (1973) found that Anglo students in educ- 
able Mentally-handicapped classes were both more retarded and had 
Steater numbers of handicapping conditions. Because there has always 
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been a close relationship between minority group membership and econ- 
omic status, it is difficult to assess which has the greatest impact, if at 
all. It may be helpful to compare placement both in terms of economic 
level and racial/ethnic identification. Of course, replication in other re- 
gions of the United States similar to the in-depth epidemiologic analysis 
that was done by Mercer (1973) would be invaluable. Further docu- 
menting of the deleterious effects of special placement would also be 
helpful and is probably potentially the most viable avenue of analysis 
to attempt change. When majority parents begin to believe that special 
placement is not beneficial for their children, then we may begin to see 
some changes in the structure. The restructuring of educational pro- 
grammes may be beneficial to all its students. 

In defining a condition as a health or health-related problem neces- 
sitating special treatment, treatment of those with the condition is 
legitimatised, i.e. for medical reasons. The school then becomes, by 
definition, a health-care provider. Incorrectly defining a condition as 
a health problem and thereby legitimating treatment, especially if the 
treatment has deleterious effects as the label of mental retardation and 
treatment seem to demonstrate, then the incorrect defining of the con- 
dition is all the more pernicious. If there genuinely is a problem and it 
has been incorrectly defined, then the net effects are: perpetuation of 
the problem, legitimation of social control and subjection to negative 
consequences inherent in the treatment and the label. 

Finally the investigation of the process of labelling in schools from 
the study of the Scheff-Rowitz hypotheses presented in this chapter 
will also help us to understand better the underlying reasons for label- 
ling and perhaps present some constructive strategies for lessening the 
effects of early socialisation towards ethnic stereotypes which permeate 
the American educational system and the American cultural framework 
as a whole. 
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T CASE STUDIES OF MAINSTREAMING: A 
SYMBOLIC INTERACTIONIST APPROACH 
TO SPECIAL SCHOOLING* 
Robert Bogdan and Judy Kugelmass 


With a few notable exceptions, research in special education has been 
atheoretical, or, more accurately, it has operated within the unconscious 
assumptions of the field’s practitioners (Rist and Harrell, 1982; Tomlin- 
son, 1982). These assumptions are: (1) disability is a condition that in- 
dividuals have; (2) disabled/typical is a useful and objective distinction; 
(3) special education is a rationally conceived and co-ordinated system 
of services that help children labelled disabled; (4) progress in the field 
is made by improving diagnosis, intervention and technology. 

While a number of people have critiqued particular assumptions 
(Braginsky and Braginsky, 1971; Conrad, 1976; Mercer, 1973; Schrag 
and Divorky, 1975; Scott, 1969; Szasz, 1970) and even the general 
approach (Sarason and Doris, 1979), there have not been systematic 
attempts to develop an alternative paradigm for special education. 
There have been explorations of the theoretical perspectives (bio- 
physical, psychodynamic, behavioural, ecological, sociological, counter- 
theoretical) which underlie both the identification and intervention 
strategies employed in the treatment of deviant children (Rhodes and 
Tracy, 1972). However, these investigations have not, for the most part, 
gone beyond being critical analyses in the abstract. The insight they 
offer is overlooked when research is conducted in special education. 
In short, most research has been for special education (serving the field 
as it conceived of itself), not of special education, that is looking at the 
field from an alternative vantage-point. 

Fundamental questions regarding the children who are subjects of 
interventions are rarely posed in the research which attempts to explore 
the efficacy of special educational programming. Who are these children? 
Who has judged them to be ‘special’ and in what context has this judge- 
ment occurred? Without clear answers to these questions, how are we 
able to know if the programmes offered are ‘successful’? 


*The Tesearch reported in this chapter was supported by a grant from the United 
States National Institute of Education, Grant No. 353-2413-21304. 
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174 Case Studies of Mainstreaming 
Research Project 


With this perspective in mind, a three-year National Institute of Educa- 
tion (NIE) research project was undertaken. Entitled ‘A qualitative- 
sociological study of mainstreaming’ (Bogdan and Barnes, 1979), this 
investigation set out to discover what factors were responsible for the 
successful operation of special educational programming in ‘least re- 
strictive environments’, that is integrating ‘disabled’ children with their 
‘typical’ peers. The least restrictive environment is a practice stipulated 
under United States federal legislation, Public Law 94-142, which pro- 
vides guide-lines for education for children defined as disabled. Twenty- 
five programmes were selected for study on the basis of their being 
nominated as examples of ‘successful mainstreaming’ by school district 
officials, teachers, parents, university professors and staff, and human 
service professionals in a typical North-eastern metropolitan area. 

Following a qualitative research design (Bogdan and Biklen, 1982), 
investigators entered their settings as participant-observers. Our task 
was to gather data which would clarify what was going on in each 
school through systematic observations and to explore the perspectives 
of significant individuals regarding the school as a whole and special 
education’s place within it. The methodology employed necessitated that 
the researchers attempted to free themselves of preconceived notions 
about disability, labels of exceptionality, and models of programming 
for both typical and exceptional children. 

In most people's minds, ‘disability’ and ‘mainstreaming’ paint a clear 
picture: a child in a wheelchair, perhaps with cerebral palsy, or maybe 
mentally retarded, surrounded by non-disabled peers. As we entered 
the schools to start our observations, a clear concept of disability, main- 
streaming and special education turned more and more into a mirage. 
For example, on an early visit to one of the high schools in our study, a 
girl in a wheelchair rode by us, coming the opposite way, as we walked 
down the hall with the school’s principal. When the word disabled was 
used by one of us in talking about this girl, we were told by our guide 
that this teenager was not disabled. When questioned, the principal ex- 
plained how, officially, students are designated as disabled only if they 
required special services, were reviewed by the Committee on the Handi- 
capped and had an Individualized Educational Programme (IEP). The 
young lady lived close to school and did not need special transportation. 
She fully participated in the regular high school activities without special 
arrangements. Therefore, she was not perceived as a mainstreamed stud- 
ent because, in fact, administratively, she was not disabled. 
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In the same school, we met a young man named Louis. He was of- 
ficially on the roster as being in a programme for ‘learning disabled’ 
students. The teacher in the programme seldom saw him. He partici- 
pated fully in all regular high school academics and was planning to 
80 to college. He had had academic problems in the past, but not any 
More serious than those experienced by a host of other students who 
had not been labelled learning disabled. The teacher explained his pres- 
ence on the register by a story of how his influential parents thought 
he would benefit from the services provided in the learning disabled 
programme. Unlike the girl who passed us in the hall, he is officially con- 
sidered handicapped and therefore is seen as a mainstreamed student. 

The 25 case studies generated by our study consistently illustrated 
the variability used in defining children as handicapped. The teachers 
and students we spoke with across the many sites visited were sensitive 
to the administrative use of the disability designation. While they often 
used disability labels in discussions and to structure their relationship 
With labelled children, an irreverence to handicapped labels was also 
common. This was true not only for those designations recognised as 
representing the ‘milder’ handicapping conditions (i.e. educable ment- 
ally retarded (EMR), learning disabled (LD) and emotionally disturbed 
(ED)), but for more severely involved children as well. In one junior 
high school, for example, the teacher perceived her class of students 
who were labelled as ‘trainable mentally retarded’ (TMR) as being need- 
lessly isolated from other students in their self-contained classroom, 
while her principal perceived these students as being mainstreamed. She 
Perceived them as ‘cream puffs’, i.e. easy to work with students who 
Were relatively well functioning. He saw them as extremely low func- 
tioning and clearly handicapped. The principal’s perspective here, as 
Was the case in other schools studied, was however a major factor in 
type of programming that went on. 

These examples and hundreds of others in our study illustrate that 
the ways children are perceived, including whether they are thought of 
as handicapped and how they are educated, vary from school district to 
School district, from school to school, and from place to place within a 
given school. In addition, who was considered handicapped and what 
Specific type of handicapping conditions a student has, varies from time 
to time. This finding is not unique to our study. Gajar (1979), Hallahan 
and Kauffman (1977) and Quay and Galvin (1970), for example, have 
Shown that most children who are labelled as emotionally disturbed 
display Significant deficits in academic achievement. These deficits are 
Often equal to those exhibited by children labelled as either learning 
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disabled or educable mentally retarded. The difference in which label is 
applied and in which programme is followed lies in the meaning attrib- 
uted to the behaviour of the children in each group. 

For the learning-disabled child, academic underachievement is per- 
ceived as a primary factor in their identification and so is focused upon 
in their educational programmes. They underachieve because they are 
learning disabled. Educable mentally-retarded children’s underachieve- 
ment for their chronological age is, however, expected because of their 
low ‘measured’ IQs. Underachievement in emotionally-disturbed child- 
ren, on the other hand, is understood to be a consequence of their 
behaviour or affective disorder which has not allowed them to develop 
appropriate skills. These distinctions, however, ignore the reality we 
and others (Algozzine, 1977; Algozzine and Curran, 1979; Apter, 1982; 
Hallahan and Kauffman, 1977; Kauffman, 1981; Mercer, 1973; Rist 
and Harrell, 1982; Ross, 1980, Sarason and Doris, 1979) have found to 
be operating in the designation of a particular handicapping condition 
for any given child. That is, the assignment of a label of exceptionality 
has as much to do with the situation a child finds him/herself in as it 
does with the child him/herself. 

The specific disability label attached to a child in our educational 
system is supposed to offer an explanation for the child’s difficulty in 
school and suggest methods of facilitating his or her education. How- 
ever, as our data suggest, a good deal more than the child’s functioning 
is involved in decisions regarding special educational placement and 
programming. For example, one of the school districts that we looked 
at used the label of ‘severely emotionally disturbed’ for those children 
whose social behaviour was judged to be aggressive. The large majority 
(80 per cent) of these children were poor, black male children who had 
been attending schools which had predominantly white students and 
teachers. Forty of these students were placed in a special educational 
programme located in a predominantly black elementary school in a low 
income neighbourhood. Many were then able to be mainstreamed in 
their new school. For some, this meant being included in regular class- 
rooms for all or part of their programme. For others, it meant having 
lunch in the cafeteria with the rest of the student body or participation 
in special activities (gym, music, art, field trips, assembly programmes, 
etc.). 

Teachers at this school recognised that their ability to integrate these 
special educational students was, in part, related to the perspective they 
had developed towards their role. Dealing directly with children over 
concerns with social, emotional and behavioural issues was a part of 
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their definition of themselves as teachers. In fact, they did not define 
the behaviour of most of the special educational students as disturbed 
or abnormal. One teacher put it this way: 


I've got a lot of kids that I think, if they were in another school, 
would be in a special education type situation. Carl’s (the main- 
streamed student) all right in this room. I think if you took him and 
put him in a very middle-class school, he’d freak them right out. Pm 
just a lot more used to that. In this class, I’ve got 22 kids and there 
are probably six or seven others that I’m constantly aware of: what 
they’re thinking and what they’re doing. And he would be one of 
those but no more so than six or seven others. I don’t know that if 
Carl was at this school that he would have ended up in special educa- 
tion. He was at another school. 


This woman’s statement illustrates what we found to be true across 
Settings and with children classified in all disability areas. That is, the 
identification of a child as handicapped has to do with how others 
define his or her behaviour. This definition is related to the setting in 
which the child finds him or herself and the expectations generated by 
the setting. 

Certainly, the official definitions of various handicapped conditions, 
as set forth in Public Law 94-142 and states’ regulations, have attempted 
to reduce the subjective nature of labelling. However, as our data clearly 
illustrate, the belief that it would be possible for any educational system 
to develop a method of classification of its children based solely on ob- 
jective criteria, is misleading. Anthropological investigations (Calhoun 
and Ianni, eds., 1976; Wax, Diamond and Gearing, 1971; Weaver, ed., 
1973) of education further substantiate this finding, i.e. educational 
Policies and practices are reflections of the cultural systems in which 
they operate. The designation of a child as handicapped therefore repre- 
Sents a judgement by that system regarding a given child’s ability to fit, 
based upon the meaning given to his or her behaviour. 

The recognition that labels are attached to children in a subjective 
fashion and are often used to ‘serve the purposes of the social agents 
who use them’ (Kauffman, 1981, p. 15) is more than an academic exer- 
cise. First and foremost are the consequences of deviancy designations 
upon the children themselves. Labels of exceptionality have been shown 
to exert a powerful influence upon teachers’ understanding of their 
Students’ behaviours (Foster, Ysseldyke and Reese, 1975; Gillung and 
Rucker, 1977; Rist and Harrell, 1982; Salvia and Meisels, 1980: Vacc 
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and Keist, 1977; Ysseldyke and Foster, 1978). Some authors have argued 
that the expectations teachers hold towards their students, based on 
their definition of the child’s handicapping condition, may in turn 
move the child towards conformity with this definition. Rist and Harrell 
(1982) described this process in the following way: 


1. The teacher expects specific behavior and achievement from 
specific students. 

2. Because of these different expectations, the teacher behaves 
differently towards the different students. 

3. The teacher treatment tells each student what each teacher ex- 
pects; it affects the student’s self-concept, achievement motiva- 
tion, and level of aspiration. 

4. If this teacher treatment is consistent over time, and if the student 
does not actively resist or change it in some way, it will tend to 
shape the student’s achievement and behavior . . . 

5. With time, the student’s achievement and behavior will conform 
more and more closely with the original expectation. 


The data from our study indicated that, for some students, the above 
process indeed had the negative consequences it implies. For example, in 
the case of the children labelled as severely emotionally disturbed, who 
remained in special educational classes, the focus of their programme 
was turned away from academics and placed instead on their ‘acting 
out’ behaviour. Poor academic achievement was understood to be a 
consequence of ‘inadequate socialisation’. A resource teacher expressed 
her understanding of their needs in the following way: ‘Look, these kids 
are Emotionally Disturbed and not Mentally Retarded. In that case, 
they’d need special books.’ The frustration the students experienced 
with academic tasks was not seen as responsible for their behaviour in 
class. Rather, because they were emotionally disturbed, the disruptive 
behaviour they exhibited was expected. No rational explanation was 
needed. The consequence of the lack of attention to academics was, 
for many of the children, that they fell further and further behind in 
their academic skills, making it even more difficult to integrate them 
back into regular classrooms. One of the special educational teachers 
expressed her frustration regarding the poor academic achievement of 
her emotionally disturbed students: 


There is the element of Catch-22. They are sent to us for behavioral 
clean-up, and if we do our jobs right and everything works out right 
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and we clean up their behavior, they have lost a year in the process. 
Or, if they come to us a year behind, we keep them a year behind 
and there is a problem with that ...I have a nine year old. He’ll be 
ten in July, and he’s not reading on a second grade level yet. 


The needs of these children have obviously been perceived in a narrow 
fashion. By defining programmes for emotionally disturbed children in 
a way which pays little attention to their cognitive needs, this school 
district can be seen to be using ‘differential diagnosis’ to the detriment 
of some of its students. 

Conferring a label on a child does not, however, always result in neg- 
ative consequences. Their identification as handicapped entitles students 
to services they may otherwise not receive. Labelling also serves to define 
Some students to others in ways that make their behaviour understand- 
able and therefore more acceptable. For example, a programme for high 
school students labelled ‘learning disabled/neurologically impaired’ was 
observed during its first year of operation. Prior to this programme, 
there were no others of its kind in this school district. Once the pro- 
gramme opened, it had to be filled, children had to be found, defined 
and sometimes relabelled. For example, one boy had been earlier labelled 
as emotionally disturbed, then educably mentally retarded, and finally 
as learning disabled. The labels he was given had more to do with what 
Programmes were available than any hard and fast diagnosis. 

This particular programme now offered an explanation to other stud- 
ents and teachers in the high school as to why this student and others 
couldn’t read. Not only did the learning disabled label offer a less stig- 
Matising explanation than other labels, it also served to define some 
Students who had never before been identified as exceptional. The 
teacher’s aide in the programme, a black inner city man in his late 
twenties and a graduate of the city’s public schools, felt that the pro- 
gramme’s positive effect had to do with how teachers interacted with 
Students once they were labelled. He compared the treatment given to 
the learning-disabled student to that given to poor students when he 
attended the school: 


When I was in school, the kids like the ones who are here felt humili- 
ated. They would go into class and would be asked to read and the 
teacher would tell them, ‘Come on now’ and they couldn’t read. 
Some of them would stop coming and some would get after the 
teacher and yell back. 
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The learning disabled/neurologically impaired designation and the 
class itself also helped to minimise some students’ sense of humiliation, 
because it gave them a way of talking and thinking about themselves. 
Their high school was ‘academic’ for the most part, and those who 
could not read or write were made to feel out of place. Before the pro- 
gramme existed, students like these experienced the shame of being 
‘illiterate’. They now were handicapped and therefore not perceived 
as personally responsible for their reading deficits. Without the learning- 
disabled programme, these students had no chance of receiving a high 
school diploma. 

The students took on the label of learning disabled and neurologically 
impaired and the teachers working with them were willing to use the 
designation to negotiate a place for the students in their school, a place 
that would be denied to them if their problems simply were defined as 
illiterate. The students could do special assignments in regular classes, 
have books read to them rather than read the required text. In fact, 
once a student was labelled as learning disabled, he could pass the basic 
reading competency test required for graduation even if he couldn’t 
read. Learning-disabled students were able to have the reading compre- 
hension paragraphs plus the multiple choice answers read to them. 

The designation of special education/learning disabled and neuro- 
logically impaired was, however, something of which many of the class 
members were ashamed. Some of the students, when they were in class, 
sat against the wall that the door was on so that the people who were 
passing didn’t see them. Others avoided being seen with some of the kids 
in the class, so they wouldn’t get a bad reputation. For the most part, 
the students were willing to forego the stigma of being in the programme 
for a chance to, ‘walk across the stage’. One wine drinking inner city 
teenager put the dilemma he experienced in the programme this way: 


Let me tell you that I am in this class but am not like most of them 
..- Pm slower than your average but in some ways I’m a lot faster 
... See most of the kids that I hang out with in jr. high, they’re in 
jail or kicked out of school . . . Learning disabled is what they labeled 
me but I’m much more advanced . . . Being in this class will help me 
graduate ... Only problem is that when they label you that, that’s 
the way you’re going to be known the rest of your life . . . All I want 
to do is graduate, that’s what I need. Now, if after being labeled and 
I don’t graduate, then I really got it bad. 


This quotation illustrates how students have their own ways of thinking 
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about their placement and what it means in terms of their own lives. 
They are sensitive to the double binds of getting help under the designa- 
tion of special education. 

Recognising that disabilities are such flexible concepts presents quite 
a dilemma in trying to evaluate much of the research in special edu- 
cation. The literature is flooded with investigations of handicapped 
children, defined only in terms of their disability designation. Without 
further clarification regarding the specific characteristics of the children 
being studied, much of this research is invalid. The same is true for most 
efficacy studies. As our research has indicated, concepts such as self- 
contained classroom, resource room and mainstreaming are ambiguous 
and must be systematically observed and described in order to be under- 
stood. How can practitioners know that what they are doing is success- 
ful when they are doing different things with different children or, 
perhaps, doing some of the same things but talking about what we’re 
doing in different ways? 


Two Theoretical Approaches 


The analysis of our data suggests that a useful approach towards addres- 
sing these concerns lies in the development of a theoretical approach 
towards special education which recognises its social, political and 
phenomenological nature. Borrowing from two theoretical perspectives, 
that of ‘symbolic interactionism’ and ‘ecological theory’, we have de- 
veloped an approach that was useful in interpreting our findings. It is 
one which we believe can be applied by others engaged in similar re- 
search. This approach is also applicable to practitioners who are often 
caught in a web of terminology that may obscure rather than clarify the 
nature of their work. 


Symbolic Interactionism 


Symbolic interactionist theory stems from the writing of John Dewey, 
Charles Horton Cooley and George Herbert Mead (1934) and others, 
especially those associated with the Chicago School of Sociology 
(Blumer, 1969; Meltzer, Fetras and Reynolds, 1975). (Other supporters 
of the approach include Howard S. Becker, 1970; Barney Glaser and 
Anselm Strauss, 1967.) 

Compatible with the phenomenological perspective (Bruyn, 1966) and 
fundamental to the approach is the principal that human experiences 
are mediated by interpretation. Objects like wheelchairs, people like 
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resource teachers and special educational students, situations such as 
mainstreaming and behaviour such as reading and writing do not pro- 
duce their own meaning. Rather, meaning is bestowed upon them. While 
the educational specialist, for example, might define a language master 
or a tape recorder as a device to teach learning-disabled children to read, 
the teacher may define it as an object to entertain unruly students when 
she runs out of work for them. Or, place the speaking-machine with a 
non-western tribal group and it might be defined as a religious icon to 
be worshipped (Bogdan and Biklen, 1982). The meaning people give 
to their experience and the process of interpretation is essential, not 
accidental or secondary to what experience is. A person’s world is their 
imagination of it. Humans, in a phenomenological sense, actively engage 
in the creation of their reality. To understand behaviour, we must 
understand ways of thinking and the process by which these ways of 
thinking are constructed. People act, not on the basis of predetermined 
responses to predefined objects but rather as interpreting, defining, 
symbolic animals whose behaviour can only be understood by entering 
into the defining process with them. 


Ecological Theory 


The ‘ecological’ approach towards understanding human behaviour 
focuses on the interactions which occur between individuals and the 
settings in which they operate. Settings are conceived as components of 
systems, each influencing and being influenced by the other. Schools, for 
example, can be conceived of as Settings within the educational system 
which, in turn, interacts with the community. The immediate commun- 
ity is additionally influenced by the larger social systems of which it is 
an integral component. In fact, Bronfenbrenner (1977) conceives of 
the interrelationship between systems as a separate system, i.e. a ‘meso- 
system’. 

Ecological theory further clarifies the defining process discussed ex- 
tensively by symbolic interactionists in its focus upon the interaction 
between individuals within the context of their environments. Wilson 
(1977) points out that not only do individuals influence reality by their 
definition of the situation (Blumer, 1969), but that the setting itself 
generates regularities in behaviour. Therefore, the behaviour of individ- 
uals must be examined in context. ‘Human ecologists’ stress the import- 
ance of ‘fit’ between an individual and his or her environment. There is 
4 continual interaction between the two. In the case of organisations, 
such as schools, this interaction can be seen as a consistent pattern of 
interaction by its members, which allows for the continuation of the 
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organisation and the perpetuation of its pattern of operation (Rhodes 
and Tracy, 1977, vol. I). 

Following from this perspective, special education can be viewed as 
a component of the educational system whose function must therefore 
‘fit’ into the operation of the larger systems. The ways that children are 
defined as exceptional must therefore be understood in these terms. In 
fact, there is a growing body of literature surrounding the education of 
children labelled as emotionally disturbed which employs an ecological 
perspective. This literature reflects this point of view both in its content 
and research methodology (Algozzine, 1976, 1977; Apter, 1982; Hobbs, 
1975, 1980; Rhodes, 1970; Ross, 1980; Salzinger, Antrobus and Glick, 
eds., 1980; Swap, 1974, 1978). 

Symbolic interactionists and ecological theorists recognise that in- 
dividuals develop shared definitions as a means of communication which 
allows for the functional operation of systems. However, individuals 
employing these definitions on a day-to-day basis often mistake con- 
sensus for ‘truth’. Shared definitions become reified. People come to 
believe that children actually read at ‘levels’, have IQs and are mentally 
retarded or emotionally disturbed (Gould, 1982). Such concepts must 
be bracketed, i.e. their common-sense use examined so that they can 
be taken from the realm of being taken for granted. In this way, they 
will not be mistaken for being ‘objective’, ‘correct’ or real in any larger 
sense of these terms. 

Interpretation is essential and the meaning of interaction is para- 
mount in order to understand what special education is all about. We 
would not deny that some students are more predisposed to read than 
others, or that a child who is blind cannot see. Rather, these phenomena 
need to be understood by looking at the interplay between how various 
people come to define these children in specific situations. Such things 
as internal drives, personality traits, reading levels and intelligence quo- 
tients take a backseat when special education is explored from this 
perspective. These theoretical constructs certainly might be useful to 
professional caregivers. However, they are relevant to our understanding 
of behaviour only to the degree to which they enter into and effect the 
defining process. These approaches are studied to understand the way 
professionals construct their world. 

With this general introduction to symbolic interaction and ecological 
theory behind us, we turn to a list of assumptions which represent the 
application of these perspectives to special education and the situations 


we observed over two years. 
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There Are No Disabled Students in Any Absolute Sense. 


Mental retardation, emotional disturbance, learning disability and even 
blindness and other specific disability categories are ways of thinking 
about others, attitudes we take towards them, ways of structuring rela- 
tionships, and accepted processes and frames of mind. Whether we think 
of people in terms of disability (or any of the other sub-categories) and 
what criteria we use to determine whether someone is or is not, has to 
do with how the definers think about these things. 

Following up on this point, there are no true counts of the number 
of people, for example, with mental retardation, or who are blind, or 
who have any other alleged disability, nor are there any ‘correct’ defini- 
tions of these things in any absolute sense (Bogdan and Kasander, 1980). 
Disability counts and definitions are reifications of customs and prac- 
tice. Standardised psychological testing has made judgements appear to 
be truths. A child’s performance on a Wechsler or Stanford-Binet has 
come to be defined, both in the professional and lay literature, as a real 
measure of ‘potential’. 

In spite of recent outcries, deploring the biases inherent in these tests, 
IQ remains synonymous with ‘intelligence’ in our culture. Although 
given less weight than in previous years, these scores are still used in the 
determination of who is and is not mentally retarded. Today, measures 
of ‘adaptive behaviour’ are combined with IQ scores, to give more so- 
phisticated diagnoses. Really what has happened is that behaviours have 
been redefined. And, as a result, the number of retarded citizens has 
changed. As is the case with other constructions of disability and counts 
of the number of disabled people, the concept of mental retardation is 
temporal and represents larger political and social forces. 


The Physical and Behavioural Characteristics of Children Designated as 
Disabled Enter Into the Process through which the Meaning of the Child 
Emerges but not in a Deterministic Way that is Commonly Believed. 


Such things as not being able to read, or n 
not being able to walk or havin 
in which definitions develop, 
with these conditions will be 


ot being able to pass tests, or 
8 Organic brain damage set parameters 
but they do not determine how people 

defined. To say that disability is a social 
construction is not to deny physiological, behavioural and psychological 
differences among people; it is to point out the importance of the 
meaning (if they are perceived and how they are perceived) of these 
differences and to structure our actions towards those with specific 
designations. 
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Some people cannot see. Blindness tells us what not being able to see 
means (Scott, 1969). How blindness is manifested in the treatment of 
and reactions to people is what symbolic interaction dwells on. While 
not denying physical and behavioural realities, symbolic interaction 
emphasises that human beings have the capacity to change their world 
to be what they imagine it to be. Ecological theory recognises that this 
capacity is mediated by the interactions of individuals with each other 
and their environments. And so, for example, not being able to see does 
not need to mean that a child will be socially isolated and totally de- 
pendent upon others. The non-seeing child’s functioning may instead 
be as dependent upon the definition given to his physical condition by 
those in a position to influence the circumstances of his life as is the 
physical reality of his blindness. 


Disability Is Interactional. 


Be it mental retardation, cerebral palsy, deafness, blindness, emotional 
disturbance or learning disability, disability is only in a particular and 
narrowest sense a condition that a person has. The word disability (and 
the many sub-categories under the heading) does not simply symbolise 
a condition that is already there in advance; it makes possible the exist- 
ence or appearance of the condition, for it is part of the mechanism 
whereby the condition is created (Rose, 1962, p. 5). Disability is a de- 
signation and, therefore, embedded in social relations. As a concept, 
disability is a particular way of thinking and a way of acting and react- 
ing. The creation of a disability concept and its application in specific 
settings, the effect it provokes, is derived from and sustained in inter- 
action. 

The implications of the failure to recognise the interactional nature 
of disability designations were clearly illustrated in the case of the 
students in our study who had been labelled as severely emotionally 
disturbed. This identification carried with it the implication that the 
difficulties these boys were experiencing had their origins within the 
children and their families. This definition failed to take into account 
that a good deal of the acting out seen in school was related to a mis- 
match between the expectations in the school setting and those the 
children experienced elsewhere. These expectations related both to 
social behaviour and academic performance. This resulted in the appli- 
cation of a stigmatising label and intervention strategies that were often 
inappropriate. 

An ‘ecological definition’ of emotional disturbance, such as the fol- 
lowing one offered by Apter (1982), would place the child’s behaviour 
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within its context and therefore suggest more appropriate interventions. 


From this outlook, emotional disturbance is not simply seen as the 
necessary result of intrapsychic conflict nor as the inevitable product 
of inappropriate social learning. Instead, according to the ecological 
model, disturbance resides in the interaction between the child and 
the critical aspects of the child’s environment, that is, the child’s 
system. More specifically, ecological theorists believe that what we 
know as emotional disturbance or behavior disorders actually result 
from a descrepancy between a given child’s skills and abilities and 
the demands or expectations of that child’s environment. (p. 2) 


Following this perspective, interventions would include working with 
regular classroom teachers towards developing an understanding of the 
child’s behaviour from the context of the other systems in which this 
child operates. Likewise, families would become more involved in their 
child’s education. In this way, both systems’ sets of expectations and 
definitions could be moved in ways which would provide a more con- 
gruent environment for the child. 


When We Apply the Concept of Disability, or any Specific Designation 


Falling under the Generic Term, We Represent a Situation in a Particular 
Way. 


Disability can change the meaning of behaviour. The word disability, or 
more specifically its many sub-categories such as mental retardation, 
emotional disturbance and deafness, makes us selectively sensitive to 
certain behaviours and actions, Things that might not have been noticed 
before jump out and take on meaning within the framework of such 
ideas. Behaviour and physical characteristics that were noted and in- 
terpreted in one way get interpreted in another way through the ideas 
of special education. The case of the children labelled as severely emo- 
tionally disturbed in our study offers an excellent illustration of this 
phenomenon. As handicapped children they were no longer perceived 
as bad. Rather, they were seen as sick. 

Disability categories give those who use them a sense of knowing 
and therefore a way of relating and programming for those who fall 
under their headings. Labelling a child suggests that he or she is under- 
stood as being like those in the category. A whole set of expectations 
and assumptions are applied. Thus, the child is subject to a set of 
behaviours, ways of thinking and settings that alter his or her circum- 
stances. As our data suggest, these alterations may have negative as well 
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as positive consequences for the child. 


How an Individual Defines Him or Herself in regard to an Alleged Dis- 
ability Is a Function of and Is Constructed through Interaction. 


People come to see themselves as blind, mentally retarded or by other 
epithets, or they reject such concepts. Whether they are ashamed or 
proud of their condition, or feel neutral about it, is mediated by signif- 
icant others — parents, teachers, peers, attendants — who enter their 
lives through social interaction. People interpret others’ gestures and 
actions in attempting to see themselves as others see them and thereby 
construct a self-concept. In fact, in rehabilitation, it has been found that 
an individual’s prognosis for recovery may be strongly associated with 
this concept. People with particular disabilities do not have peculiar 
personalities or ways of thinking about themselves. For some, disability 
dominates how they see themselves. For others, it is an insignificant part 
of how they think. 

How a person comes to think about his or her alleged physical behav- 
iour or psychological difference in a particular way has to be understood 
in terms of the life history of the individual and how it intersects the 
institutions of which he or she is a part and the particular historical 
period in which he or she lives. People ought to be thought of as having 
a disability career, that is a series of stages and positions in which a per- 
spective on disability and the relation to self is developed. Those who 
are judged disabled have a point of view about who they are, what they 
have been called and who has been doing the accusing (Bogdan, Taylor, 
DeGrandpre and Haynes, 1974). It is these thoughts that shape the 
way they react to the programmes they are in, not only the wishes and 
models of programme planners. 


Disability, as Special Education Specialists Construct it, is a Particular 
Frame of Mind by which to Organise the World. 


The salience of their way of seeing human differences in influencing 
how others see it, needs to be studied as an issue of the politics of com- 
peting perspectives. For example, whether a child is conceptualised as 
learning disabled or as illiterate is an issue that can only be understood 
in a political frame of mind. The study of development, the growth and 
the politics of special education and how they came to construct dis- 
ability as they have, who they fought with in the process and what their 
common sense unnoticed assumptions are, is an important part of the 
study of special education. There are histories of special education 
written by people who are special educators but these should be the 
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data of a symbolic interactionist history of special education, not the 
conclusion. A Catholic and an agnostic anthropologist can attend the 
same mass but experience it quite differently. In order to understand 
analytically the social history and the social dimensions of special edu- 
cation as a profession, it might have to be approached by non-believers. 


Disability Is Situational. 


Alleged differences, be they physical, behavioural or psychological, have 
particular meanings in particular settings. Not knowing how to read has 
a different meaning from one school to another. Its meaning in one class 
may differ from the meaning in another. The concept of the six-hour 
retarded student points out how a student may be defined as retarded 
in the context of the school but not be thought of in that way in his 
family or neighbourhood. Questions about the efficacy of various special 
educational programmes have to be approached in terms of the meaning 
of special education and various disability categories in the wide range 
of contexts. 

The meaning of special education varies depending on where you sit 
in the school bureaucracy or in which system it is a part. Often rules are 
made at one level to be applied in another. It is the meaning of the rules 
of disability and not legislation that mediates how people behave. Often 
the images that people who formulate the tules have of how special 
education works and who is disabled are quite different from those of 
the people who deliver the services in the real life settings. 


All Special Educational Programmes Exist in a Larger Context — They 
Are Part of Schools, School Systems, States and Nations, 


Definitions, ways of thinking, do not get formed in a vacuum nor are 
they formed at random. They reflect the environments of which they 
are a part. They will reflect the values, the problems and the concerns 
of people who operate in those Settings. They will also reflect economic 
conditions. Meaning does not occur in isolated bits. It is part of larger 
and complex clusters. To isolate education and the disabled from the 
context of the systems of which they are a part is to distort, leaving 
significant aspects unexamined. In order to understand the meaning of 
‘being behind at school’ we have to go beyond the isolated pieces. 


Disability Has Moral Meaning. 


The way we think about people with alleged disabilities is filled with 
moral meaning (Bogdan and Biklen, 1977). One of the images that we 
have of the disabled is that they are dangerous. How is that image mani- 
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fested in the media and in the lives of disabled and non-disabled people 
in our society? The meaning of disability in special education goes far 
beyond alleged physical behaviour and psychological differences. Dis- 
ability has symbolic meaning that must be looked at in terms of what 
society honours — intelligence, confidence, beauty and success. Our 
society has traditionally been structured to bring shame to people with 
alleged disabilities. Some problems are technical — providing physical 
access to wheelchairs, building communication systems for non-verbal 
people — other problems are moral and social. They are located much 
deeper in the seams of our society than professionals in the field of 
special education touch. 
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ADOLESCENCE AND PHYSICAL IMPAIRMENT: 
8 AN INTERACTIONIST VIEW* 
Alan Hurst 


The International Year of Disabled Persons 1981, if nothing else, served 
to focus attention yet again on the problems faced by people with 
physical impairments. Some ten years earlier in Britain, the passing of 
the Chronically Sick and Disabled Persons Act had performed a similar 
function. Both events did acknowledge the needs of young people with 
impairments and, indeed, in the stages leading up to the passing of the 
act, its sponsor, Alf Morris MP, indicated that physically-impaired ado- 
lescents might have special problems in addition to those which might 
be termed the ‘normal’ difficulties of adolescence in Western advanced 
societies. 

There is support for this view from a number of sources. Autobio- 
graphical accounts from physically-impaired people are one source; a 
typical comment is: ‘One’s teenage years are normally one’s worst and 
with me it was no exception’ (Sutton, 1972). Some research investiga- 
tions have also drawn attention to problems and difficulties. One recent 
empirically-based study has attempted to compare a group of physically- 
impaired teenagers with some able-bodied peers in a range of educa- 
tional, occupational and recreational contexts (Anderson and Clarke, 
1982). The four major points in the final paragraph of that study consti- 
tute a valuable introduction to matters to be discussed in this chapter. 


First, the high incidence of dissatisfaction with their social lives both 
during school years and after... Secondly, how little control over 
their lives the young people felt that they had . . . Thirdly, the poverty 
of choice currently available to those unable to find open employ- 
ment . . . Fourthly, how ill-prepared the teenager seemed to be for 
the realities of life as handicapped adults, and how inadequate was 


the help offered in the difficult transition period between school and 
adult life. 


*I am indebted to my colleague, Ken Foster, for constructive comment on an 
earlier draft of this chapter. 
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A third source of support for the view that physically-impaired ado- 
lescents have additional problems lies in the work of those who have 
commented more generally on the nature of disability and handicap. 
One author has suggested that the very concept of ‘adolescence’ might 
usefully explain the social situation of physically-impaired people. 


Adolescents’ status is marginal between the two (i.e. childhood and 
adulthood) — and the disabled are similarly marginal people. They 
occupy a position along the continuum from physically capable to 
physically helpless. The sense of marginality is intensified by the in- 
definite boundary between physical normality and physical disability 
... There is, of course, a difference between the marginality. . . That 
of the adolescent is temporary, that of the disabled may well be life 
long (Thomas, 1978). 


There is, then, a range of evidence to indicate the special nature of 
adolescence for those with a physical impairment. The aim of this chap- 
ter is to explore how far an interactionist perspective might contribute 
to an understanding of the situation. It will do so by drawing attention 
to several basic interactionist concepts and illustrating how they can add 
insight to an appreciation of the more general problems and difficulties. 
The chapter will then focus on three interactional contexts of great 
significance to young people and in which the concepts can be seen to 
be operating. Throughout the chapter extensive use will be made of 
previously published research, commentaries and biographical accounts; 
whilst many of these do not deal specifically with adolescence, they do 
raise issues which are applicable to that period in life. Their use in a 
chapter such as this is indicative of the lack of investigation undertaken 
in this area. Before proceeding further there are some essential prelimin- 
ary remarks to be made. 


Area of Concern 


Because the variety of physical impairment is so great, it will be more 
useful to focus on one broad area. Thus, what follows concentrates only 
on young people of average or above average intelligence. Neither mental 
impairments nor multiple impairments of any sort will be covered, nor 
will sensory impairments. The area of concern will encompass four broad 
categories of orthopaedic and motor impairments. First, there are con- 
genital conditions, including muscular dystrophy, spina bifida, cerebral 
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palsy, osteogenesis imperfecta, etc. The second broad category covers 
skeletal deformities; included here are talipes, scoliosis, dislocation of 
the hip and achondroplasia. There are also those born limbless; here 
one must make special mention of those adolescents affected by their 
mothers’ use of the drug thalidomide during pregnancy. Third, there 
are impairments resulting from diseases such as poliomyelitis, multiple 
sclerosis and rheumatoid arthritis. The final category covers those whose 
impairment is a result of accidents leading to amputations and paralysis. 
There are a number of other additional points to note. First, some physi- 
cal impairments are amenable to medical treatment and surgery. Second, 
the age at which the impairment occurs is important; if it is congenital, 
a child can be taught from the start to make use of his abilities. Third, 
many physical impairments are obvious and visible in ways and to an 
extent not found with sensory or mental impairments. As will be seen, 
this raises problems in interaction, perhaps through an individual’s own 
sensitivities, perhaps through the tendency of others to shun the com- 
pany ofa person with an impairment. Fourth, some conditions can lessen 
over time whilst others grow worse. 

At this point it is appropriate to define impairment and to introduce 
the basic perspective of symbolic interactionism. Many approaches have 
tried to distinguish between defect, disability and handicap. Briefly, a 
defect refers to some imperfection; objectively viewed it could be trivial 
or serious, but there is no implication of adverse effect on the individ- 
ual. (However ‘defect’ does have negative connotations; similarly ‘handi- 
cap’ implies a particular value position; thus throughout this chapter 
the more neutral term ‘impairment’ is used.) A disability is a physical 
condition which does produce malfunctioning but without necessarily 
interfering with an individual’s normal life. A handicap is a disability 
which does have adverse effects on growth and development. It can also 
have adverse effects on adjustment to social life, partly because of en- 
vironmental aspects (e.g. problems of access) but also because of social 
attitudes. These distinctions have been discussed more fully in other 
places, notably, and most recently, by Mark Philip and Derek Duck- 
worth (1982). They draw attention to the schema suggested by the 
World Health Organisation and indicate its advantages. The key features 
are summarised and, as the following extract shows and despite the 


definition relating in particular to contexts of health and illness, it is 
moving towards an interactionist approach: 


The state of being handicapped is relative to other people — hence the 
importance of existing societal values, which, in turn, are influenced 
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by the institutional arrangements of society. Thus, the attitudes and 
responses of the non-handicapped play a central part in modelling 
the ego concept, and defining the possibilities of an individual who 
is potentially handicapped — the latter has a very limited freedom 
to determine or modify his own reality (WHO, 1980, and quoted in 
Philip and Duckworth, 1982). 


The position becomes clearer if one sees having a physical impairment 
as a form of deviance, and then makes use of what has been described 
as ‘labelling theory’ (there is no specific theory; the term describes a set 
of interrelated concepts which are rooted in the symbolic interactionist 
tradition). A deviant is an individual who does not conform; it might be 
that norms of behaviour are not observed or rules broken. However, 
what is seen by some to be deviant is judged by others to be normal in 
other situations. Deviance involves normative judgements given from a 
particular viewpoint. (In relation to physical impairment many authors 
have speculated about the consequences for able-bodied people of a 
world in which the majority of people use wheelchairs.) This, then, is 
the starting-point for labelling theory; it emphasises the interactional 
processes in operation in defining something or someone as deviant. The 
key aspect is not the behaviour or the personal quality being judged; 
the reactions of other people are what matter. Summarised, 


deviance may be conceived as a process by which members of a 
group, community, or society (1) interpret behaviour as deviant 
(2) define persons who so behave as a certain kind of deviant and 
(3) accord them the treatment considered appropriate to such devi- 
ants (Kitsuse, 1962). 


An interactionist approach to physical impairment is one founded 
upon societal reactions. In discussing deviance in classrooms David Har- 
greaves and his associates suggested that several questions stem from 
such an approach (Hargreaves, Hestor and Mellor, 1975); modified and 
applied to physical impairment the questions become: 


1. Who is labelled impaired, under what conditions, and with what 
purpose in mind? 

2. Who is applying the label, in what terms, on what basis, and in 
what circumstances? 

3. How does the application of the label affect or change the behav- 
iour of the labellers to the labelled? 
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4. How does the recipient of the label react? 
5. How is the label sustained, modified, or withdrawn? 


These questions set the scene for the more detailed descriptions of the 
concept which follows, and in which some answers to these questions 
should begin to emerge. 

A final preliminary involves a little further comment on the general 
characteristics of a symbolic interactionist approach. The theoretical 
basis of this can be found in the work of the American, George Herbert 
Mead. Symbolic interaction tries to explain how man comes to ‘know’ 
the world. Interactionists see this occurring in contexts involving other 
people. Man attempts to interpret the behaviour of other men. From 
the symbolic interactionist point of view, social interaction depends 
upon reflexive thought and the capacity for indication to oneself of the 
significance of the actions of others and the consequences of one’s own 
actions. The emphasis is upon the dynamic aspects of human relation- 
ships and the way in which individuals can change and modify their 
behaviour in relation to perceptions of each other. Blumer (1962) has 
attempted to summarise the perspective in this way: 


The term ‘symbolic interaction’ refers, of course, to the peculiar and 
distinctive character of interaction as it takes place between human 
beings. The peculiarity consists in the fact that human beings inter- 
pret or ‘define’ cach other’s actions instead of merely reacting to 
each other’s actions. Their ‘response’ is not made directly to the 
actions of one another but instead is based on the meaning which 
they attach to such actions. Thus, human interaction is mediated by 
the use of symbols, by interpretation, or by ascertaining the meaning 
of one another’s actions. This mediation is equivalent to inserting a 


process of interpretation between stimulus and response in the case 
of human behaviour. 


Interactionists emphasise that the meanings given to events and experi- 
ences are not fixed and immutable, but arise in the course of social 
interaction. Such interactions occur within an already existing world 
with an already agreed set of symbols (i.e. language); thus, existing 
definitions and meanings are available to be taken on by an individual. 
These meanings and definitions apply both to objects and experiences, 
and to individuals. An individual comes to ‘know’ what he is and how 
he is defined through interacting with others. 
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Within this theoretical framework, there are a number of key concepts. 
Each will now be examined in turn in relation to physically-impaired 
adolescents. The order of presentation adopted here is to begin by dis- 
cussing those concepts more closely related to the individual before 
examining concepts which relate rather more to the context of social 
groups. It should be remembered that the concepts are being separated 
only for ease of analysis, and that in social interaction they are all oper- 
ating and are mutually reinforcing. The concepts are: self, identity, role, 
status, social norms and cultural expectations, language and socialisa- 
tion, and significant and generalised others. 


Self 


For Mead, the self consists of two interdependent parts, the ‘P and the 
‘me’. The former refers to the unrestrained driving force which initiates 
behaviour, whilst the latter exercises control on that behaviour as a re- 
sult of previous social experiences. It originates in a three-stage process. 
In the first months and years of life a human infant gradually becomes 
aware of the social world through contact with a widening circle of 
other people. An infant can exercise no choice on who these people 
might be, but they are the ones who provide a conception of the social 
world. They introduce the gestures and symbols used to describe and 
interpret the social world. The second stage occurs when a young child 
begins to play at ‘being other people’. This involves fragmented pieces 
of behaviour picked up in interaction with a range of other people, but 
especially those with whom there has been close and frequent contact. 
The final stage, the so-called ‘game stage’, is marked by the realisation 
that different behaviours are appropriate in different contexts. Differ- 
ent rules of good behaviour apply; these rules consist of the general 
expectations of others. Having reached this stage a number of character- 
istics of self will be formed. These are the ability to think about self 
and to reflect upon it as if it was another object or person. It is also 
clear that self is created as a result of social interaction, and that it is 
not fixed for all time. It changes and develops through interaction with 
others. 

Self then is seen as a process formed in the same way as other objects, 
i.e. by ‘definitions’ from others. How we think of our ‘self’ depends on 
how others behave towards us. If, over time, their behaviour changes, 
our self concept might also change. If, in interaction with others, an in- 
dividual becomes aware that he is different in some way, his self concept 
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will be affected. In the case of those with physical impairments, there 
is ample evidence that this is what occurs (see the autobiographical ac- 
counts of the subjects in the study by Campling, 1981). Part of this can 
be explained in terms of physical appearance. There are many occasions 
in social life when individuals encounter each other for the first time; 
lacking any background information about each other, they use visual 
clues to help them define and interpret the situation. Many physically- 
impaired people are clearly aware of the impact of their appearance and 
its effect on the reactions of others. The self concept is largely influ- 
enced by the picture an individual believes others have of him. 


Many disabled women have poor self images, partly because of the 
attitudes of others towards them. One woman has described how, 
as an adolescent, her boyfriend would take her out in a wheelchair. 
Everyone assumed that she must be his relative, because they could 
not accept her as a typical girl able to attract a boyfriend...In a 
society where physical attractiveness in women is valued so highly, 
especially through the mass media, a negative value is placed on a 
physical defect and a damaged or distorted self image results (Camp- 
ling, 1979). 


Obviously, the reaction of others is crucial. An individual will react 
as others react to him. There are two aspects, then — how the group 
reacts and how an individual reacts, Taking the former, it is interesting 
to note that, as well as evidence from accounts of everyday experience 
written by physically-impaired individuals, there is also a good deal of 
evidence derived from experiments. Richardson and his associates were 
interested to investigate how similar the reactions of able-bodied child- 
ren would be to other children with physical impairments. A group of 
ten- and eleven-year-olds, some with impairments, some able-bodied, 
were asked to give preference rankings to a standard set of drawings 
of children who differed only with respect to an obvious physical im- 
pairment. The pictures portrayed a child with no visible impairment, a 
child with crutches and a brace on one leg, a child in a wheelchair, a 
child with one hand missing, a child with a facial disfigurement and an 
obese child. The children’s preferences occurred in that order, and the 
experimenters found the need to explain why their subjects, both im- 
paired and able-bodied, reacted in the same way (Richardson, Goodman, 
Hastorf and Dornbush, 1961). Whilst such experiments in the artificial 
environment of a laboratory might be something of an anathema with- 
in an interactionist paradigm, the results do seem to indicate that the 
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reactions to physical impairment are broadly similar, and that these 
reactions have socio-cultural origins. 

Looking now at how an individual with a physical impairment reacts, 
the work of Goffman is a useful starting-point. He has indicated how, in 
face-to-face interactions, individuals can control the amount of informa- 
tion about their ‘self? which is available to others (Goffman, 1971). 
Furthermore, in Stigma he highlights social situations where stigmatised 
and non-stigmatised encounter each other (Goffman, 1969). The term 
‘stigma’ is used to refer to an attribute of a person that is discrediting in 
some way and leads others to treat him in a non-normal fashion. Goff- 
man’s use of the concept has been sharply criticised: 


He thus sees stigma, applied to physically impaired people, in non- 
oppressive terms. He takes as given . . . imposed segregation, passivity, 
and the inferior status of disabled people . . . It places all the prob- 
lems on the shoulders of this group who are encouraged to believe 
that they should take their ‘disability’ as given (Finkelstein, 1980). 


There is an important and valid point here, namely the oppressive 
nature of the imposition of a stigma. From here one could consider the 
situation of physically-impaired people in broader structuralist class 
conflict terms; however the point does relate closely to the earlier dis- 
cussion of labelling theory. It is an instance of a label being applied 
upon unwilling recipients; moreover, as Finkelstein suggests, this ap- 
plication is at two levels — from society at large, and from the many 
groups of professionals whose functions bring them into close contact 
with physically-impaired people. He sees such groups as creating a para- 
dox; on the one hand, they must try to do everything possible to ensure 
that physically-impaired people can participate in social life as much or 
as little as they themselves choose to; on the other hand, if the policies 
and actions are totally successful, the professional groups could well find 
themselves unemployed! Because of such constraints Finkelstein feels 
that the work of researchers and other involved professionals must be 
treated with some caution, and that, if the social situation of physically- 
impaired people is to change, one important aspect of that change must 
be an increased awareness amongst the researchers etc. of their own roles 
and positions. In terms of this change, he suggests that a three-phase 
process is underway. In the first phase, when society was less advanced 
and less industrial, physically-impaired people were an indistinct part 
of the lower social strata. In the second phase, with its increased indus- 
trialisation, specialisation and division of labour, they became a more 
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distinct segregated group with specialist professionals and institutions 
provided by society supposedly for beneficial reasons. (A recent study 
has suggested that one should examine the covert intentions of some of 
the philanthropists who provided facilities in nineteenth- and twentieth- 
century Britain — see Ford, Morgan and Whelan, 1982.) The third phase 
is presently gathering momentum. Physically-impaired people are being 
seen no longer as dependent or deviant. Technology and material re- 
sources are available to make appropriate alterations to the physical 
environment, and there is a growing awareness of the origins, develop- 
ment and consequences of social attitudes. This final phase has not yet 
been completed. Many physically-impaired people still confront a range 
of social situations in which traditional norms and values are dominant. 

At this point one can return to Goffman’s analysis and in particular 
to his concept of ‘passing’ which he defines thus: 


By intention or in effect [a physically-impaired person] conceals 
information about his real social identity, receiving and accepting 
treatment based on false suppositions concerning himself. It is this 
second general issue, the management of undisclosed discrediting 
information about self, . . . in brief, ‘passing’ (Goffman, 1969). 


Much depends on the visibility of the impairment but, even here, in 
certain situations, it might be possible to conceal information. For ex- 
ample, in a meeting where everyone is seated, it might not be obvious 
that one of those sitting is in a wheelchair. Because of the great rewards 
in being considered normal, many will try to ‘pass’. Campling has sug- 
gested additional strategies for coping — ‘normalisation’, when individ- 
uals try to play down the consequences of their physical impairment; 
and ‘withdrawal’, where non-participation in social interaction means 
that any potential embarrassment is avoided (Campling, 1979). Al- 
though writing specifically about disabled women, these strategies can 
also be adopted by adolescents. Most significantly, she continues by 
pointing out that, whilst such strategies are used by able-bodied people 
occasionally, there is the possibility that they are always in use by 
physically-impaired people. There appear to be parallels here between 
the permanence of these strategies and the permanence of ‘adolescence’ 
as suggested by Thomas and referred to in the opening remarks of the 
chapter. 

One author has used Goffman’s ideas as a starting-point for an ana- 
lysis of interaction between those with an obvious physical impairment 
and able-bodied people (Davis, 1961). Using information obtained from 
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eleven subjects, six of whom had physical impairments which come with- 
in the scope of this chapter, the data are analysed in two ways. 

First, there are the ways in which the impairment acts as a threat to 
social interaction. For example, there is a tendency for the impairment 
to become the focal point of the interaction. In normal encounters, 
participants direct attention to each other in a more general fashion. 
This does not appear to be the case when those with physical impair- 
ments meet able-bodied people. In talking of a job interview, Diana 
makes the following observation: 


Most of the talking was done by the younger personnel officer. He 
could see nothing but my chair, worse still he could not even say the 
word ‘wheelchair’, pointing at my chair and saying, ‘How will you 
manage in that thing?’ (Campling, 1981). 


Second, there is the importance of physical appearance and the lack 
of control over this on the part of an impaired individual. Diana’s re- 
marks are also illustrative of another set of threats: in Davis’s termino- 
logy, the impairment has ‘inundating potential’. In everyday interaction, 
the extent of emotional display is kept within strict limits and yet, for 
some able-bodied people, contact with an individual with a physical im- 
pairment results in strong emotional feelings, thus making the encounter 
unusual. A physical impairment might also constitute a threat to normal 
social interaction because there is a contradiction of attributes. The re- 
marks of Su illustrate this beautifully: ‘I have been told by my friends 
that the notice I cause is due to the disparate images I present — “I’m 
young and attractive, I don’t present the ‘disabled’ image expected!” 
(Campling, 1981). A final threat results from ambiguity and uncertainty. 
Both physically-impaired and able-bodied people face dilemmas — is it 
better to invite an impaired person even though he cannot participate 
fully, or will not inviting him make him feel left out? From the view- 
point of an impaired individual, he might wonder whether he is invited 
because his company is really required or whether the invitation stems 
from politeness. Davis then goes on to suggest a number of stages 
through which social relationships between physically-impaired and 
able-bodied people pass i an attempt to make the situation normal. 
However, Thomas (1982) has suggested that Davis does not take into 
account the initiative taken by an impaired person in social interaction: 


The underlying theme is that the disabled person is essentially re- 
active to the behaviour of others... There is little room... for 
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acknowledging the skill of some disabled people in taking a positive 
lead in interactions, and almost no mention that disabled people are 
often extremely perceptive about others’ feelings and reactions; they 
can be accomplished in making relationships work smoothly. 


However, to return to Davis’s analysis, at the end of the process as he 
describes it, the person’s individuality and self become more important 
than the impairment. He has established an identity. 


Identity 


McCall and Simmons (1966) see this concept as crucial: ‘Identification 
of persons and of other “things” is the key to symbolic interaction; 
once things are identified and their meanings for us established, we can 
proceed with our individual strivings’. Identification, then, relates to 
placement into categories. Having categorised a person, one knows how 
to behave towards that person. One knows the implications of persons 
in that category for a planned course of action, and so the plans can be 
modified accordingly. Putting this slightly differently, there are expecta- 
tions about the behaviour and actions of persons for whom a category 
has been chosen. The degree of general agreement about the expecta- 
tions relates to the concepts of role (see below) and of stereotype. The 
latter contains some truth and can be useful as an initial form of cate- 
gorisation, but for an individual so categorised the stereotype is an 
incomplete fit. Stereotypes focus on generalities. Some qualities are 
exaggerated, others are omitted and ignored. Most people are aware 
of these aspects and do not make rigid judgements initially. Incoming 
information which arises in the course of social interaction is processed, 
and the initial categorisation modified, sustained or changed. On the 
basis of additional evidence, a more complete picture is built up and this 
will acknowledge what is unique about an individual. This leads on to 
making an important distinction between personal identity and social 
identity. The former relates to the individual and to how he would like 
to be categorised. Occasionally the desired personal identity and the 
assigned social identity coincide, but there are also many occasions when 
they do not. It is the incongruence between the two aspects of identity 
which emerge in a consideration of evidence relating to physically- 
impaired people. Mary Greaves’s comment encapsulates this beautifully: 


I was just an ordinary little girl with fair curly hair wearing pretty 
dresses made by my mother until suddenly, one day in November 
when I was three and a half years old, I ceased being a little girl and 
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became a ‘polio’. Just a few hours and I was ‘neutered’ — a sexless 
little creature (Preface to Campling, 1979). 


Unsurprisingly, this is not an identity which the individual might wish 
to take on. Often this process is reinforced by ‘official’ identification, 
a clear illustration of this being the categorising system used by the 
Department of Education and Science (DES) from which the Warnock 
Report, by its notion of ‘special educational needs’, tries to escape. 

A particular problem for those with a physical impairment is that 
their condition is frequently associated with a mental impairment by 
the general public. Lisa has this to say: ‘Many people have supposed that 
because I am obviously disabled, I am mentally sub-normal and have, 
therefore, treated me as they would someone of low intelligence or as a 
child’ (Campling, 1981). One consequence of this association is demon- 
Strated in a recent study of Physically Handicapped and Able-bodied 
(PHAB) clubs in which many of the subjects questioned expressed un- 
willingness to accept mentally-impaired individuals as fellow members 
(Lam, 1982), 

As the earlier discussion indicated, assigned social identity and de- 
Sired personal identity can emerge and be negotiated in the course of 
Social interaction. However, if physically-impaired people are prevented 
from Participating fully in social life, the process of negotiation cannot 
Occur and the perpetuation of stereotypes is assured. (The reference to 
PHAB clubs above is appropriate here in that these clubs are intended 
to bring together physically handicapped and able-bodied to participate 
in a range of social, cultural and educational activities.) 


Role 


Like the concept of identity, the concept of role is one which links 
society and the individual. It relates to the pattern of behaviour ex- 
pected by others from a person in a particular social status. Thus, there 
are behavioural expectations associated with the role of husband, father, 
schoolmaster, etc. The cultural role for physically-impaired people in 
industrial society might best be described as the ‘sick role’. ‘It enables 
Our societies to “get rid of” all the unease that people with disabilities 
Carry for them. It offers an avoidance which is ideal because it is not 
only “humane” but a symbol of caring’ (Shearer, 1981). 

The origins of the concept’s use in this fashion go back some 30 years 
to the work of Talcott Parsons, and it is now evident that, even within 
the area of medical sociology, the validity of the concept as applied to 
Physical impairment is being questioned. For example, impairment is 
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not a temporary state and, therefore, role expectations about illness 
behaviour, overcoming the condition and returning to normality are 
inappropriate (Kassebaum and Baumann, 1965). There has also been 
sociological debate about the concept’s general use (for example, see 
Coulson, 1972). In particular, there is controversy as to whether roles 
are a part of an objective social structure — something which is there 
into which social actors must fit. The implication here is that this model 
of role theory assumes that all individuals will fulfil the same expecta- 
tions in the same way. Although his analysis does tend towards this 
concept of role, Thomas’s analysis does recognise that there are a num- 
ber of roles apart from the sick role which are available to physically- 
impaired people (Thomas, 1966). For an interactionist, however, this 
does not go far enough. From this viewpoint, the alternative is to see 
roles arising through social interaction, and being created and fashioned 
by the individual. To use the terms proposed by Ralph Turner, it is the 
difference between ‘role making’ and ‘role taking’, the emphasis in the 
former being on ‘process’ and in the latter on ‘conformity’ (Turner, 
1962). Many physically-impaired individuals do fight against role ex- 
pectations; epitomising Turner’s dichotomies, they refuse to ‘conform’ 
and to ‘take’ the role prescribed by society, preferring instead to ‘make’ 
a role on the basis of their abilities. It could be argued that it is during 
adolescence that this process begins. 


Status 


This concept is closely related to social role. It refers to the honour 
and prestige associated with an individual’s position in society. In our 
society, the status of those with a physical impairment is seen as de- 
pendent. Often the condition does involve some dependency on others 
for assistance in some areas of social life. How this social constraint 
impinges on individuals varies. Whilst some might seek to minimise this 
and attempt to ‘pass’, others try to make use of their dependent posi- 
tion. The two modes of adaptation are clearly seen in a description of 
two physically-impaired graduates. 


Anita is well aware of the mechanisms used in the able-bodied world 
to deal with disabled people, and tends to use them in a way which 
some handicapped students regard as exploitative. ‘I started sort of 
“giving up” and getting people to do things for me. I knew all along 
that I could cope, but I didn’t let them know that I could.’ She plays 
up her femininity to get help from men. 
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This contrasts with Anna ‘who tries to make her handicap as inconspic- 
uous as possible’ (Statham, 1981). 

The above examples both concern females. The possible differences 
in position of physically-impaired adolescents which might relate to sex 
and gender will be discussed later, but it is interesting to speculate how 
far Su’s point is valid: ‘I sometimes think that women in general find it 
easier to accept a disability, since it is still a widely accepted norm that 
women are dependent on men economically’ (Campling, 1981). For 
both sexes, the dependent status is reinforced by social views and social 
attitudes to occupational possibilities for physically-impaired people. 
One way in which individuals achieve some independence is by obtaining 
full-time paid employment. For those with impairment, society erects a 
number of barriers — physical ones of access and social ones relating to 
views of the suitability of some jobs and the unsuitability of others. This 
leads to a consideration of social norms and cultural expectations. 


Social Norms and Cultural Expectations 


Norms refer to shared standards of behaviour; members of a group are 
expected to conform to these. These vary between societies and cultures 
(for some cross-cultural comparisons, see Hanks and Hanks, 1948). In 
Society those with a physical impairment are perceived as not fitting in 
with social norms, and cultural expectations therefore differ. The kinds 
of expectations society has of physically-impaired people are partly 
rooted in the past, but many such expectations are still to be found. 
Wolfensberger (1974) suggested that expectations about people with 
Physical impairments are influenced by the differing ways in which they 
are perceived. Kurtz (1977) adapted these in relation to mental impair- 
ment, but they are equally adaptable to, and applicable to, physical 
Impairment. 

First, our expectations are influenced by perceiving those with physi- 
cal impairments as sub-human and lacking physical and emotional needs. 
This is clearly shown by society’s lack of concern in the past for the 
Personal relationships and sexual feelings of physically-impaired people. 
The situation is changing, but Angie has recently commented: 


I was about fourteen years old and had just finished preparing a salad 
ina cookery class. The teacher came over and said, ‘What a good job 
you have made of that. You would have made someone a good wife.’ 
“What do you mean, I would have?’ I asked. ‘Well,’ she replied, ‘What 
I meant to say was if you marry a disabled man you would make him 
a good wife.’ The school had really strange ideas on marriage and the 
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disabled. They believed if a disabled person got married, it should be 
to another disabled person as it would not be fair on the able-bodied 
person to burden them with a handicapped partner (Campling, 1981). 


The above is quoted at length because it links closely to a second 
cultural perception, that is viewing those with impairments as some 
kind of threat. Because of this, society is very concerned to regulate 
and control their behaviour. In some cases, there is a possibility of a 
physical impairment being passed on to children, but, given develop- 
ments in genetic counselling, the risk is minimised and certainly does 
not warrant the present extent of interference in the personal lives of 
individuals. The extent of this is shown particularly in studies of institu- 
tional care (see Miller and Gwynne, 1972). 

A third way of viewing those with physical impairments is to see 
them as objects of pity, to be cared for and cosseted and kept happy. 
The low expectations frequently found in education reflect this. Again, 
Angie’s comments are useful: 


From the age of six years old, I attended a residential school for dis- 
abled children. The school was very poor on education, so much so 


that, at the age of sixteen, I was only at the level of a nine year old 
(Campling, 1981). 


Fourthly, expectations can be influenced by seeing physically-im- 
paired people as eternal children. There are two points to note in this 
connection. Viewing individuals this way can be used to justify decisions 
being taken on their behalf; also the assistance needed by individuals is 
often of the sort normally associated with the care of children in our 
society (e.g. having to be lifted and carried, or the similarities between a 
child’s pushchair and a wheelchair). One physically-impaired housewife 
comments: ‘My husband often has to carry me. A friend said, “How 
good of you not to mind.” Not mind! I hate it’ (Shearer, 1981). 

Fifthly , those with physical impairments are often perceived as having 
outstanding compensating qualities. They are seen as having tremendous 


burdens which they carry with great fortitude. Many individuals have 
experienced this: 


When they find out that I have been to university they often express 
admiration and wonderment — ‘How marvellous!’ they say — why is 
it marvellous? Just because I can’t use my legs doesn’t mean that I 
have performed some superhuman feat in managing to attend some 
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lectures and sitting a few exams — after all, I use my hands to write 
and my brain to answer the questions set in exams, not my legs (Su 
in Campling, 1981). 


Finally, and hopefully increasingly less prevalent, are the expecta- 
tions which follow from perceiving those with physical impairments as 
either objects of ridicule or of curiosity. There are still occasional refer- 
ences to the former. Sarah talks of her school days: 


When I was at junior school, I never had nasty comments made about 
my disability . . . The local integrated comprehensive was a different 
matter altogether ...They used to ask questions like, ‘Why can’t 
you go to the disco?’ I would say I didn’t want to go and they would 
whisper and giggle (Campling, 1981). 


One consequence of regarding individuals as curiosities was their appear- 
ance in side shows; this is documented more fully elsewhere (Drimmer, 
1973). Curiosity has not disappeared and we can return again to Angie: 


One day whilst Tony was at work, the gas man came to read the 
meter... As he was leaving the flat he turned and asked if I was 
married. I told him I was and then a funny look came into his eyes 
and he asked if I had sex (Campling, 1981). 


It should be pointed out that many of these perceptions are perpetu- 
ated in a number of ways. One study has presented a comprehensive 
Survey of children’s literature; the plots of a vast range of books are 
described in terms of their portrayal of particular physical impairments, 
together with an analysis of their implications (Baskin and Harris, 1977). 

There are also examples from adult literature. Given its growth over 
the past three decades, one should also consider the influence of tele- 
vision and other forms of mass media. What are the images of physical 
impairment produced by those sources? How are those with impair- 
ments described and portrayed? There are two aspects to note here. 
First, there are the visual images of impairment and impaired people. 
Some of these originate with those whose responsibility it is to evoke 
Sympathy and obtain donations to support the various charitable organ- 
isations. In carrying out this task, they will choose an appropriate image 
~ an individual with an attractive physical appearance or someone who 
has ‘triumphed over adversity’. From the viewpoint of the many others 
with similar impairments whose appearance might be less appealing or 
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who have not experienced a similar degree of success, these images could 
be inappropriate, and indeed have harmful effects on self concepts. 
Second, one must consider the use of language. 


Language and Socialisation 


Language is of central importance in social behaviour. The ‘objectivity’ 
of society and what individuals consider to be ‘real’ experiences are 
closely associated with language use. Berger and Berger (1976) make 
this particularly clear: 


Language is very probably the fundamental institution of society as 
well as being the first institution encountered by the individual bio- 
graphically. It is fundamental because all other institutions, whatever 
their various purposes and characteristics, build upon the underlying 
regulatory pattern of language .. . First of all, of course, it is the 
child’s micro world itself that is structured by language. Language 
‘objectifies’ reality — that is, the incessant flux of experience is 
firmed up, stabilised into discrete identifiable objects. Language 
also structures, by objectification and by establishing meaningful 
relations, the human environment of the child. It populates reality 
with distinct beings, ranging from Mummy .. . to the bad little boy 
who throws tantrums next door. 


Applying the above to physical impairment, Merry comments percept- 
ively: 


I began to think about how much of the language used about us 
(who are disabled) is negative. Youngsters would look at me and ask, 
‘What’s WRONG with that lady’s leg?’ and parents (if they didn’t 
shut the child up and rush away guiltily) would reply, ‘She’s got a 


BAD leg.’... People talk of us as invalids — in-valid! (Campling, 
1981). 


Given this central role of language it is appropriate to consider how 
language is acquired. As Berger and Berger indicate, experiences in the 
family are significant in the most formative years. Hence the need to 
consider socialisation and language together. It is at this point that 
attention focuses on the symbolic nature of social interaction. 

Symbols are stimuli to which a meaning or a value has been assigned. 
People respond to symbols on the basis of the meanings or values. The 
symbols are learnt in interaction with other people; the meanings and 
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values are shared; the symbols are ‘significant symbols’. They can take 
the form of physical gestures, but, since human beings have both the 
physical capacity to produce a wide range of sounds, and the mental 
capacity to store a wide range of meanings and values, mostly symbols 
are in verbal form. Verbal utterances are given meanings and values which 
other people share — hence the development of language. Through inter- 
action with other people using language, human beings are able to share 
in the stock of meanings and values which relate to other people, other 
‘things’ and, importantly, their own selves. In the acquisition of language 
the early years of life are a crucial period. During the early months of 
life a human infant will learn by trial and error, and certain actions and 
behaviours will become habitual. An infant will also make a number of 
random physical and verbal gestures to which others attribute meanings 
and values. Gradually verbal gestures will increase in frequency and com- 
plexity and more meanings will be assigned and acquired. The process is 
quite rapid until a point is reached when a child possesses a vocabulary 
appropriate to and adequate for the particular social context of home 
and family. When this child enters new social worlds, there will be new 
meanings and values to be acquired quickly. In fact this is true for adults 
as well. Thus interactionists view socialisation as a process that con- 
tinues throughout life as individuals encounter new social experiences 
in differing social worlds. The concept refers to the way in which the 
customs, traditions and rules of behaviour appropriate to a social setting 
are passed on to new members of the social group. 

What happens in childhood is crucial and there are many research 
Studies which document the disruption of normal family routines 
brought about by the presence of a physically-impaired individual (see 
Hewett, 1970; McMichael, 1971). However, there is a need for more 
interactionist-based work. One author has attempted an overview of 
the socialisation process which emphasises social encounters and makes 
use of much previously-published empirical work (Richardson, 1969), 
Whilst another indicates some important considerations which can apply 
More generally than in his own analysis of adults whose impairment is 
adventitious (Oliver, 1981). The strengths of an interactionist approach 
as he sees it are, first, that it allows the individual some choice in decid- 
ing his own mode of adaptation to his physical condition. Thus, not all 
adolescents with similar degrees of paralysis of the lower limbs will re- 
late to the world in the same way. This lends weight to the interactionist 
approach to role theory discussed earlier. Second, it acknowledges the 
importance of social interaction in giving meaning to the social situation 
of an individual with a physical impairment. The way in which other 
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people act and react is a key determining factor. This leads one to note 
that interactionists make an important difference between those with 
whom individuals have contact. The difference relates to the amount of 
influence which they have over the individual. 


Significant Others and Generalised Others 


Significant others are those people whose views have the greatest influ- 
ence on how the individual sees himself and the world. These change as 
time goes by and the individual enters new social contexts. At first, 
the strongest influence will be parents; later, the wider family, friends, 
teachers and those involved in aspects of social welfare can become 
‘significant’. This is true for both able-bodied and physically-impaired 
people. The concept might also be used more broadly to encompass 
the fact that it is not only from the point of view of the individual that 
those professionals involved in social welfare are ‘significant others’. 
One might argue that society also sees them as ‘significant’, hence their 
power and influence on policy and provision. These are the people, then, 
upon whom much depends. 

Mention was made earlier of Finkelstein’s (1980) critique in relation 
to ‘stigma’ and to the role of professionals in applying and sustaining 
‘stigmatised’ identities. Scott and others have also discussed the pro- 
liferation of the caring professions, the consequences of which might 
be that particular decisions are taken because of the need to maintain 
an appearance of professional competence, or because of professional 
jealousies and rivalries; decisions are not being taken for the well being 
of the person receiving the service. Referring to his own work with blind 
people, Scott (1970) comments: 


In the intensive face-to-face relationships between blindness workers 
and clients that make up the rehabilitation process, the blind person 
is rewarded for adopting a view of himself that is consistent with his 


rehabilitator’s view of him, and punished for clinging to other self 
conceptions. 


As well as those people with whom an individual has contact of a 
special kind, there are those generalised others whose opinions and atti- 
tudes will be conveyed during the course of everyday social interaction. 
An individual himself will Possess attitudes, beliefs and expectations 
about these people. Both parties, then, have expectations, and usually 
these are broadly similar. Because of this shared nature it is possible 
to engage in and sustain social interaction. ‘When Mead spoke of the 
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generalised other, he was not referring to people but to a shared per- 
spective’ (Rose, 1962). 

Turning to those with a physical impairment, the concern is with 
public reactions. The association of physical with mental impairment 
has already been noted. Another public reaction can be summarised in 
Su’s words: ‘Occasionally, people talk down to me’ (Campling, 1981). 
This is related to the ‘does he take sugar’ syndrome, where remarks are 
directed to a third party and not to the physically-impaired individual. 
It also relates to labelling theory and to the concept of stereotypes, both 
of which have been discussed earlier. What is required now is to indicate 
how far a physically-impaired person might be able to reject an assigned 
social identity and how far it is possible to establish a unique personal 
identity. The ease of doing so relates partly to the groups to whom a 
person belongs or wishes to belong. 


Reference Groups 


From a methodological point of view it has been argued that the con- 
cept should refer only to ‘that group whose perspectives constitute the 
frame of reference of the actor’ (Shibutani, 1972). The reference group, 
then, consists of those persons whose views the individual takes on to 
give meaning to experiences of the social world. However, distinctions 
can be made between the group of which the individual is a member, 
the group whose norms and standards he takes on, and the group to 
which he would like to belong. For some individuals, all three might 
relate to one group, for others, these distinctions might be critical. 
In the case of physically-impaired people the impairment itself brings 
membership of a particular group. An individual is categorised thus for 
a number of social purposes. Where an individual is isolated and segre- 
gated in special schools, sheltered employment, long-stay institutions, 
etc., then the reference group might well come to consist only of those 
in the same social situation. On the other hand, a physically-impaired 
Person takes on the norms and standards of able-bodied people, for 
instance in the desire for education and employment. Unjustly they 
have to fight to be treated as full participants in the social world with 
its independence, freedom of movement and access, etc. Thus, for an 
analysis of the concept in relation to physically-impaired adolescents, 
Shibutani’s view does appear to be too simplistic. 


212 Adolescence and Physical Impairment 
Case Studies 


Having discussed these important background contingencies, the chapter 
now turns to examine areas of social interaction in which these factors 
are operating and which appear to be of great importance for physically- 
impaired adolescents. These are the contexts of education and employ- 
ment, recreation and social life, and family and home life. 


Education and Employment 


According to Clarke (1951) a child with an impairment needs education 
for three reasons: 


He must acquire sufficient personal status to make his way through 
the world as independently as possible in spite of his handicap; he 
will sometimes need the strength and consolation which comes from 
resources of the mind; he badly needs the self-confidence which 
educational ability engenders. 


Against this, one must acknowledge the difficulties likely to have been 
encountered by an adolescent. As well as those aspects relating to self 
and identity discussed earlier, it could be that schooltime will have 
been lost because of time spent undergoing medical attention. Some 
educational skills might be lacking as a result of the loss of muscular 
co-ordination and manual skills, and of the lack of development which 
results from a limited range of social experiences. Parents will have been 
faced early on with the problem of whether to send a child to a special 
school or to a school for the able-bodied, This issue has been debated at 
length for many years and most recently in the report of the Warnock 
Committee. The advantages and disadvantages of each are well rehearsed 
and need not be detailed here. From an interactionist viewpoint, there 
are aspects favouring integration which relate to the earlier discussion. 

First, in relation to the self-concept, there is evidence about thalido- 
mide children which suggests that they might not have been receiving 
education most suitable to developing their assets to the fullest extent, 
thereby improving their views of self. In a survey of Scottish thalidomide 
children, all of whom were aged seven and ov 
above intelligence, 30 per cent were found to be backward in reading 
and 40 per cent in arithmetic when compared to their non-handicapped 
peers (Pringle and Fiddes, 1970), Similarly a study of spina bifida child- 
ren has revealed that about one-third are considerably retarded in read- 
ing ability (and a large proportion in arithmetical skills), even though 


er and were of average and 
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they have no mental defect (NFER, 1973). More recently the Report of 
the Warnock Committee (1978) commented: 


The evidence presented to us reflects a widespread belief that many 
special schools under-estimate their pupils’ capabilities. This view 
was expressed in relation to all levels of ability and disability. Many 
people thought the curriculum was too narrow. 


Yet educational success is crucial for all young people; for physically- 
impaired adolescents it could be of greater importance and might make 
up for a lack of opportunities open to them in other fields. 

Second, from an interactionist viewpoint, education amongst able- 
bodied young people might contribute towards the elimination of some 
of the strangeness and uncertainty found in social interaction at the 
present time. This is not to equate educational success with integration. 
As with other aspects of the integration debate, there is also interaction- 
ist evidence which might favour the retention of segregated schooling, 
given the difficulty of and length of time needed to change public 
attitudes. Micheline found comfort in the company of other girls in a 
boarding school for the physically impaired: 


There were other people who had gone through that doubting too! 
... other young women who had had their self image as a woman so 
severely damaged that they too had wondered if they were entitled 
to anything life had to offer. My three years with nearly one hundred 
young women with disabilities began a slow healing process (Camp- 
ling, 1981). 


A recent study (Anderson and Clarke, 1982) contains comments from 
physically-impaired adolescents which also indicates problems relating 
to integration: ‘One boy said, “I wasn’t happy at first . . . I was the odd- 
ball... the target for aggression... to some extent I was bullied.” 
However, this study also suggests that such activities also occur in 
special schools. These comments serve to emphasise the need to ap- 
proach integration with the individual in view, and that it involves 
a long process of interaction and negotiation. It cannot be rushed or 
enforced. Thus far, it has seemed an either/or question, but this is not 
the case. Both types of school might be needed. Just as there is a variety 
of provision for the able-bodied, there should be a variety of provision 
for physically-impaired children and adolescents. 

One group of physically-impaired adolescents whose needs seem 
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inadequately catered for are those who seek further and higher educa- 
tion. Numbers in both sectors have increased but, in terms of their pro- 
portion in the total population, they remain under-represented. It was 
only in 1971 that the first state-provided residential further education 
college opened. Its progress and other developments in that field have 
been well-documented recently, although the emphasis has been on 
curricular aspects, vocational preparation and general policy provision 
(see Dixon and Hutchinson, 1979; Panckhurst, 1980; Panckhurst and 
McAllister, 1980; Rowan, 1980). However, there are some data more 
relevant to an interactionist analysis contained in the recently published 
study of a group of physically-impaired young people on a vocational 
training course in one particular specialist institution (Jowett, 1982). 
Similar developments have also been reported for higher education, 
although the most recent survey available (National Innovations Centre, 
1974) concludes somewhat pessimistically: 
The proportion of disabled students to the total comparable student 
population was so small compared with that of disabled people to 
the population as a whole, that the conclusion is inescapable that 
there are obstacles which many disabled young people who would 
like to go to a university or polytechnic cannot overcome. 


A major problem has been the provision of finance to modify facilities 
to suit physically-impaired people. New building regulations, following 
the Chronically Sick and Disabled Persons Act, 1970, should ensure 
that all public buildings erected since that date are accessible to those 
with impairments. More physically-impaired adolescents might take up 
places, but the contrast with some other countries is most marked. In 
Sweden, students are provided with places in halls of residence, any 


necessary conversions being paid for by the state. The state will also 
pay for a personal assistant if one is necessary, 


aids such as typewriters and tape recorders. Thre 
ent grant has to be repaid to the State, but this is spread over a long 
period after the student enters full-time employment. 

Apart from brief autobiographical accounts (e.g. in Campling, 1981), 
there is a marked lack of interactionist research about physically-impaired 
students in education beyond school. It would be valuable to know more 
about selection procedures and the social interaction processes at work 
when physically-impaired young people seek places on higher education 
courses. Little is known about the impact of these processes, and of 
following courses in higher education, upon self concepts, status, etc. 


and provide technical 
e-quarters of the stud- 
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Discussion of education leads on to a study of the employment situa- 
tion. This has implications for self, social identity and reference groups 
which are well stated by Laura Brown: ‘Who am I? Do I belong in the 
able-bodied or disabled society? ...My prime reference group is the 
able-bodied, where I work, I have my friends, which is the way I think’ 
(Shearer, 1981). Shearer goes on to comment that for able-bodied people 
it is possible to move between a number of social worlds, within each of 
which an individual can have a different social identity. This ought to 
be the case too for those with physical impairments. 

From any person’s point of view, being without work in a world 
where the norm is one of work can be harmful to the self concept. 
Ideally, for people with physical impairments, the work situation 
should be the same as that of able-bodied people. This would bring 
maximum income, a share in community life, and a positive view of self. 
For physically-impaired adolescents there are forces operating to prevent 
them from reaching this. First, there is some hostility and antipathy 
from certain employers who believe that physically-impaired people 
are unable to cope. Second, and related to this, there is also the view 
that physically-impaired people are only suited to perform certain tasks. 
Third, there are the broader social forces as represented by economic 
recession and widespread unemployment. In times of prosperity many 
physically-impaired young people have struggled to obtain appropriate 
employment. The large number of able-bodied young people seeking 
work in 1983 makes this struggle doubly difficult. Another source of 
work lies in sheltered employment. The implications of this for the self 
concept, identity, etc. can be seen as a little negative. Sheltered work- 
shops accept the inability of physically-impaired people to attempt 
Open employment. They also continue segregation and isolation with 
their unfortunate effects on social interaction. This last point is also a 
criticism which can be levelled against a third occupational possibility 
~ working at home. 

Having said all this, there is little interactionist research on how 
physically-impaired adolescents fare in their search for employment — 
Handicapped Youth surveyed young people with a wide range of physical 
impairments (Ferguson and Kerr, 1960); Spastic School Leavers was 
also a broad survey and many of its subjects would lie outside the con- 
cern of this chapter (Spastics Society, 1964); Young Disabled People 
(Jowett, 1982) focused on the occupational histories of a large sample 
of young people from one college established for the vocational training 
of the physically impaired; both Disability in Adolescence (Anderson 
and Clarke, 1982) and What Sort of Life? (Rowan, 1980) are concerned 
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with the transition from education to employment. This last-mentioned 
study contains comment on ‘significant living without work’. There is an 
expectation that some physically-impaired adolescents will not obtain 
full-time employment; the implication of this for the self concept and 
status should be evident. ‘Significant others’ and the ‘reference group’ 
of physically-impaired adolescents might well emphasise the norm of 
full-time paid employment. From an interactionist standpoint, Coe’s 
(1979) remarks summarise the situation well: ‘Only when the able- 
bodied cease to look for employment will I stop advocating the need 
for the handicapped to obtain satisfactory employment.’ 

As a final comment on employment and by the way of a link with 
the following section, one might note that a way of making profitable 
use of leisure time is to obtain a part-time job. In addition to the bene- 
fits of a degree of financial independence, such jobs could provide 
individuals with a more positive view of self, a new and different social 
identity, and some independent status. Yet, as Anderson and Clarke 
(1982) point out, in their own survey proportionately fewer physically- 
impaired teenagers had spare-time jobs compared to their able-bodied 
peers. 


Recreation and Social Life 


Discussion of the recreational and social life of physically -impaired ado- 
lescents can be introduced by the words of a physically-impaired girl: 


Young people want to experience life, to live fully. What happens to 
Mary and George when they go in search of pleasure? In a word — 
nothing. What would they be doing on a dance floor? Even if their 
infirmity is a slight one, who would want to dance with a girl with a 
limp? Here Mary is worse off than George as beauty and physical fit- 
ness are more prized in a girl that a boy. They both feel not wanted 
where young people enjoy themselves (Thunem, 1966). 


All adolescents seek activities which will give them pleasure. It is per- 
haps possible to divide recreation into those activities involving physical 
effort and those which are passive. The former encompass an increas- 
ingly wide range of activities in which physically-impaired adolescents 
can participate on the same terms as able-bodied people. Both these and 
more passive pursuits provide useful contexts for social interaction be- 
tween physically-impaired and able-bodied people thus ending the isola- 
tion of the former and the unfamiliarity with impairment on the part 
of the latter. They allow meetings on equal terms with no connotations 
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of inferiority or dependency. However, the Spastics Society survey of 
school leavers mentioned above found that the young people had hob- 
bies and interests similar to able-bodied young people, although many 
were of the sort that could be pursued alone — reading, listening to 
records, watching television. 

A way of ending social isolation and meeting other people is to join 
a club or society. Ideally, this should be centred on common interests. 
Research in the London Borough of Tower Hamlets cites the Wingfield 
Trust Music Club, where young people, both physically impaired and 
able-bodied, met to listen to, play and discuss music. In contrast to this, 
there are the meetings and clubs run specially for people with impair- 
ments (for both, see Skinner, 1969). The members of the latter tended 
to be middle-aged; adolescents could feel out of place in that context 
(see Anderson and Clarke, 1982, for evidence to support this view). 
More significantly, a group composed only of physically-impaired people 
does nothing to break down the barriers to social interaction described 
earlier. This is not to deny the good work done by many associations 
for particular impairing conditions. Their regular meetings and activities 
have provided a most useful service in giving advice to their members, 
bringing public attention to the plight of physically-impaired people, 
financing research and providing facilities for those in need. 

Nevertheless, from an interactionist perspective, there are basic issues 
relating to categorisation and social typing, and to social interaction well 
demonstrated in the following remarks made by Muriel: 


People tend to think they can put all the disabled together. Now 
you can put a group of doctors or a group of nurses, or any kind of 
people together, it doesn’t mean to say that because they’ve got one 
profession they’re all going to get on together, and it’s the same with 
disabled people — we’re people first and disabled second (Campling, 


1981). 


One organisation geared specifically to bringing together the physically 
impaired and able-bodied is PHAB (Physically Handicapped and Able- 
Bodied). There are clubs in all parts of the country where people can 
come together for leisure and social activities on equal terms. Whilst a 
recent study is not within the interactionist tradition, it does contain 
valuable material about interaction between physically-impaired and 
able-bodied young people (Lam, 1982). As well as physical barriers, the 
study illustrates many of the cultural expectations and stereotyping felt 
by both parties in the social encounter and described in this chapter. 
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One of the most under-researched problems and yet one of vital 
importance to a physically-impaired adolescent is the opportunity to 
meet people of the opposite sex. Personal relationships and the develop- 
ment of sexuality are a significant but neglected area. Younghusband et 
al. (1970) comment thus: 


Not only do recreational pursuits provide bridges to the world of the 
non-handicapped, they also provide opportunities to make relations 
with the opposite sex during adolescence, when most young people 
are looking for romance and eventually marriage. This is a particu- 
larly neglected aspect in living with a handicap, probably because it 
is so fraught with hurt, damaged self-esteem, and most important of 
all, because there are no easy and ready answers. 


Moving from a general overview to an individual’s feelings, Karen says: 
‘However, as an adolescent, I realised that boys do not react in the same 
way to a girl in a wheelchair as they do to other girls’ (Campling, 1981). 

Providing more information about sex and marriage only avoids the 
main issue. At a time when sexual attitudes are becoming liberalised, it 
seems that physically-impaired people might not be part of this. There 
has been a recent growth of literature in this field. These range from 
Stewart’s (1975) report, Sex and the Physically Handicapped, which 
adopted an empirical approach, through prescriptive treatises like En- 
titled to Love (Greengross, 1976), to the more practical advisory books 
(e.g. Sex and Spina Bifida, Stewart, 1978). More interesting, from the 
interactionist standpoint, is Morgan’s (1972) paper. She utilises Goff- 
man’s categories of the ‘normals’, the ‘wise’ and the ‘own’ to examine 
societal expectations relating to sex and physical impairment. (These 
three categories can be seen to parallel the Meadian concepts of general- 
ised others, significant others and reference groups.) The ‘normals’, with 
their regard for physically-handicapped people as childlike, extend this 
to encompass the development of sexual feelings. Despite the increased 
knowledge about sex, the idea still persists that physically-impaired 
people do not feel the need for sexual fulfilment. The ‘wise’, those who 
have closest contact with physically -impaired individuals, are likely to 
be more aware of sexual development and sexual needs but perhaps are 
afraid of the consequences and so try to ignore the issue. The ‘own’, 
the impaired individuals themselves, are aware of the difficulties their 
physical condition can bring to a relationship. For example, Battye 
(1966), in a chapter entitled ‘The Chatterley Syndrome’, writes with 
great feeling about the problems of a physically-impaired husband; he 
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takes as his model Sir Clifford Chatterley, who is deserted by his wife 
for another (able-bodied) man. Many of the women with physical im- 
pairments whose accounts form the book by Jo Campling describe the 
situation from the female side. In fact, they suggest that to be female 
and physically impaired is doubly difficult within our culture. One 
aspect of this, as indicated earlier, is the importance of physical appear- 
ance and physique in adolescence, particularly in relation to sex role 
and identity. There are many comments about physical appearance and 
its importance in initial social encounters. To take just one example, 
Julie writes: 


Encounters at parties or other social functions vary but tend to 
follow certain patterns. One is complete rejection, when even eye- 
contact is impossible, because people are embarrassed or indifferent 
and you are written off. Another is over-enthusiasm, when you may 
be treated as a novelty ... 


And later: ‘No-one can convince you of your sexual prowess when half 
your body isn’t really normal. You may also worry about your body 
shape.’ And again: ‘The inability of the disabled person to be purely 
physical showing body movement, posture, wearing attractive clothes, 
can be a great disadvantage within the “market place” of relationships’ 
(Campling, 1981). 

At this point, it is interesting to speculate on the significance of sex 
differences in relation to physical impairment. A paraplegic, Anita, con- 
tinues the remarks made earlier (see under ‘Status ): ‘I’m always saying, 
“Right, I want a man...” Well, men can’t say, “I want a lady to carry 
me down the stairs.” There’s a lot of sex in it, carrying and lifting 
me up and down stairs. I do feel very female’ (Statham, 1981). Such 
views can be supported using evidence from other sources. One research 
project considered the self concept in relation to impact and obvious- 
ness of the physical impairment amongst adolescents, and found that 
the greatest problems were found amongst the females in their large 
sample, particularly those whose impairment was immediately obvious 
(Meissner, Thoreson and Butler, 1967). The thrust of these arguments 
is that, in fact, there are sex differences in relation to the social aspects 
of physical impairment. At one extreme it has been argued that in some 
Western societies to be female and disabled is to have a double impair- 
ment. This can be countered by suggesting that the social norms relating 
to physical appearance and physical fitness and their effects on concepts 
of self, identity and status bear equally upon both males and females, 
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but that males also have a double impairment because of norms and 
expectations emphasising the male as the ‘breadwinner’ and providing 
for his dependents rather than being dependent himself. Perhaps in the 
near future there will be a collection of accounts written by physically- 
impaired men which might add further insight to the problem. Com- 
pared to some other countries, research in the broad area of social rela- 
tionships has been lacking (see Lancaster-Gaye, 1972), but it is worth 
injecting a note of caution. Shearer (1981) puts it this way: 


It is perhaps just worth wondering in passing whether any other 
group of people would put up with such a public, publicised, enquir- 
ing going over of their private lives — whether, for instance, miners 
would relish public discussion about the effects of shift working and 
pit dust on their sexual relationships. 


Family and Home Life 


Parental attitudes are important in any consideration of adolescence. 
How an adolescent copes with feelings and emotions, self concept and 
a physical impairment depend a great deal on experiences within the 
family. All parents want a perfect child. A child with a physical impair- 
ment might experience some rejection, but the majority are accepted 
and loved by their parents. Trouble comes occasionally when parents 
encourage their children to utilise their abilities to ‘pass’ as normal. 
Davis (1963) quotes the experience of one parent who found that, when 
he allowed his daughter, who had polio and wore leg irons, to climb 
steps unaided, onlookers made offensive remarks. At best, people stare. 
This might cause some parents to be afraid to take their children out of 
their homes, thus leading to a child’s lacking learning experiences. Also, 
since a child has to have some things done for him, an attitude of over- 
protectiveness sometimes develops and this can be more damaging than 
the physical impairment itself. 

There have been many research Studies in this area, and they have 
been summarised elsewhere recently (Philip and Duckworth, 1982). As 
in other areas, interactionist studies are few. Booth (1978) has examined 
the processes at work in the social creation of handicap with reference 
to mentally-handicapped children and some of his discussion is more 
generally applicable. He looks at how parents and professionals interact 
and how over a period of time a child loses the label ‘normal’ and is 
assigned the label ‘mentally handicapped’. A mental impairment is not 
always obvious at birth, and parents, having assumed their baby to be 
normal, become anxious about aspects of development when the baby 
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appears not to be making progress. They seek advice and help, often 
looking for a definite diagnosis which it might not always be possible to 
give. Following further tests and examinations eventually a conclusion 
is reached that a child has a mental impairment: ‘Children are not born 
ready classified as sub-normal. They are assigned to the class of people 
called sub-normal as a result of a series of decisions spanning a period of 
time, involving parents, professionals and other people’ (Booth, 1978). 
Voysey’s (1975) concern is with the way in which parents try to main- 
tain a picture of normality and their attempts at what Goffman termed 
‘impression management’. Because of threats to their own self concepts 
and social identities which can occur in interaction, she has shown how 
parents use a range of strategies both in interaction and everyday activi- 
ties (with ‘generalised others’) and in meetings with professionals repre- 
senting educational, medical and social welfare agencies (‘significant 
others’). In some ways, this is the approach adopted in an American 
study of the upbringing of children with physical defects resulting from 
their mothers’ use of thalidomide (Roskies, 1972). 

Within the family a physically-impaired adolescent will have had a 
range of experiences, some happy, some less so. This is also true for able- 
bodied adolescents. Likewise, adolescents seek a degree of independence 
and some status. This might be more easily achieved by leaving their 
homes and their communities. For some physically-impaired young 
people this might prove difficult. For others, it might seem impossible 
and yet they still wish to leave home. 

One solution is residential care. Some physically-impaired adoles- 
cents might not have had this choice, having been placed in residential 
care during childhood. Oswin (1971) has described the plight of these 
children. Having visited and compared three different types of institu- 
tion, she concluded that, whilst some aspects of institutionalisation 
appear inevitable, more could be done for these children. If a physically- 
impaired adolescent chooses to enter residential care, he will find that 
he is entering a world already structured and over which he has little in- 
fluence. The two worlds of staff and resident are described in Goffman’s 
(1968) analysis of institutions for the mentally impaired. What Goffman 
described in relation to those individuals in the United States can be 
seen happening in institutions in this country (Miller and Gwynne, 
1972). Whilst not specifically an interactionist study, it does provide 
valuable data. Having looked at a variety of institutions, Miller and 
Gwynne posit two models of residential care. The ‘warehousing’ model 
provides care and runs smoothly provided that the resident is willing to 
accept his low status and his dependency, and play the sick role. There 
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is strong resistance to any attempts at individuality. The ‘horticultural’ 
model sees the residents as suffering deprivations which need to be 
overcome, thereby making for greater independence. Each has its own 
characteristic features and these are of great significance for the inter- 
actionist. In the former model there is a system of batch treatment with 
everyone doing the same thing at the same time; there is a great degree 
of depersonalisation which means everyone is treated alike, irrespective 
of personality. Opportunities for personal relationships are lacking. In 
contrast, the ‘horticultural’ model is characterised by great freedom and 
opportunities for residents to establish their own social identity and a 
unique self concept. Both models can be criticised on the basic level of 
perpetuating segregation and preventing that increased social interaction 
between physically-impaired and able-bodied people which is so neces- 
sary if existing social reactions are to be changed. 


Conclusion 


The purpose of this chapter has been to illustrate how the concepts and 
perspectives of symbolic interaction theory might usefully contribute 
to an understanding of aspects of the social situation of physically- 
impaired adolescents. Thus, it is appropriate to conclude by drawing 
attention to some of the overall strengths of such an analysis. This has 
been attempted elsewhere by David Hargreaves (1978) in response to a 
critique of interactionist theory offered by Sharp and Green. First, and 
perhaps most importantly, the perspective emphasises the viewpoint 
of the participants in social interaction. There is a heavy reliance on 
accounts given by the social actors themselves, The sources of evidence 
used in this chapter demonstrate this. Second, the perspective explores 
aspects of social life which, in the past, have been taken for granted, 
and, in doing this, it has provided concepts and theories which can be 
used in further description and discussion. Within the area of physical 
impairment, Goffman’s concepts of ‘stigma’ and ‘passing’ are specific 
examples which have provoked controversy, although this chapter has 
shown how the more general concepts of self, identity, etc. might also 
be used as tools of analysis. Following from this, these concepts can be 
utilised not only by social scientists but also by the social actors them- 
selves to analyse their social situation. Many of the accounts collected 
by Campling make reference to role, identity, Status, etc. 

Hargreaves describes two other advantages of the symbolic inter- 


actionist approach as the ‘immunological’ and the ‘corrective’ capacities. 
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The former refers to the ways in which suggestions for change often fail 
because they do not take into account the immediate context in which 
change is to occur. For example, policies and practices relating to the 
integration of physically-impaired adolescents into ordinary schools 
have not given adequate consideration to the full range of participants 
at the school and classroom level. Hargreaves’s notion of the ‘corrective’ 
capacity points to ways in which broad general theories and principles 
might be proved to be too simple and inadequate by interactionist in- 
vestigations. Again taking integration, this chapter has indicated that 
there are some teenagers who, having experienced education amongst 
able-bodied peers, express a preference for special schools. 

Tuming to criticisms of interactionist approaches, it has been sug- 
gested that such analyses have neglected to consider a crucial aspect of 
social life — the concept of power. However, it can be argued that this 
is not entirely accurate. Power can be analysed at a number of levels. 
At the level of social interaction between individuals, interactionists 
do acknowledge the concept, and there is reference in interactionist 
literature to negotiation. Within the context of this chapter, Thomas’s 
critique of the Davis analysis of interaction between physically-impaired 
and able-bodied people refers to the power of the former to control the 
situation. At the level of social interaction between the individual and 
others who are representatives of the social structure, again the concept 
of power does not go unacknowledged. Finkelstein’s contention that 
physically-impaired people have had to endure a period of oppression 
partly as a result of the creation of the caring professions was noted 
earlier; the use of such terminology implies an imbalance of power. At 
another level of social interaction, perhaps there is a problem in discus- 
sing power: 


Structural factors other than the merely symbolic may be features of 
interaction. It is crucial to consider the ways in which elements of the 
interactive situation may well not be acknowledged or understood 
by the actors involved, but that such factors nevertheless structure 
the opportunities for action in ways that are more complex than has 
sometimes been thought . . . (Sharp and Green, 1975). 


The point at issue here is the extent to which interactionism might 
encompass the deeper structural barriers facing physically-impaired 
adolescents and which manifest themselves both as problems of physical 
access and resource provision, and social attitude. Sharp and Green also 
question how far participants are aware of such structural limitations. 
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It might well be that the perspective has its weakness here, but this is 
no different from other perspectives in that they too have their weak- 
nesses. It is more advantageous to stress the complementarity of per- 
spectives, particularly in attempts to link micro- and macro-levels of 
analysis. A structuralist neo-Marxist account could suggest an adequate 
explanation of the social situation of physically-impaired adolescents 
based on economic considerations and the distribution of resources in 
society. 

It was indicated earlier, again following Finkelstein’s analysis, that 
one might put forward a class conflict model on traditional Marxian 
lines. It is Marx too who is concerned with the development of class 
consciousness and the transition from a group being a ‘class in itself’ to a 
‘class for itself’. It could be argued that consciousness of self and social 
identity, status and social role, etc. is a necessary pre-condition for poli- 
tical involvement and social change. Symbolic interactionism provides 
a mode of analysis offering an explanation of how such consciousness 
develops. There is evidence to suggest that physically-impaired people 
are developing this consciousness; the growth of self advocacy move- 
ments in this country and in the United States Suggests that impaired 
people are becoming a ‘class for themselves’ and are actively involved 
in the making of policy; no longer are they content to let others make 
decisions on their behalf. It might be that it is the educated intelligent 
young physically-impaired people, on whom this chapter has focused, 
who build on what has already been achieved, and who become the 
activists in the fight for further change. 
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AND THE PROBLEM OF COMPETENCE AMONG 
THE RETARDED* 
David A. Goode 


9 SOCIALLY PRODUCED IDENTITIES, INTIMACY 


A substantial lack of observational studies on the social organisation of 
life with severely impaired persons has had profound, though as of yet 
unstated, effects on our understanding of these types of people. With the 
notable exception of Edgerton’s ethnographic work (1967) and some 
few others (Bercovici, 1980; Blatt, 1970; Bogdan, 1976; Jacobs, 1969; 
Langness, 1982), the vast majority of papers in this field have been either 
clinical or experimental, relying almost exclusively upon ‘scientific’ pro- 
cedures such as: hypothesis generation; sampling; measurement of vari- 
ables; hypothesis testing; statistical analyses of data; theory building 
and the like. A quick turn through any major journal in the field, aside 
from polemical essays, will prove this characterisation true. 

The results of naturalistic observation of the retarded in a variety 
of social contexts are beginning to become known to human services 
professionals. Some of these findings, such as those from three observa- 
tional studies of retarded persons which I will describe in this chapter, 
are disturbing, even startling, by scientific and common-sense standards. 
As the reader will soon see, observational studies of the social organisa- 
tion of life with severely damaged persons may consistently lead one to 
interesting, if not profound, contradictions and paradoxes about human 
relationships. At least this has been true for me, today as much as ten 
years ago when I entered the field. My own ethnographies of the retarded 
were conducted in the United States during the period from 1973 to 
1978 when few observational studies had been published. As a matter 
of standard procedure I kept a cassette recorder on at all times during 
field visits. This provided me with an audio record of field observations 
and, in this case, allowed me to hear the content of the nurses’ remarks. 


* Research included in this chapter was supported under PSH Grant No. HD04612, 
No. HD-05540-02, The Mental Retardation Research Center, UCLA, and a grant 
from The Joseph P. Kennedy Junior Foundation. Miss Pamela Aregood provided 
prompt and precise secretarial support. A list of 26 persons currently interested in 
naturalistic observation of the retarded is available from: Keith T. Kernan, Ph.D., 
Socio-Behavioral Group, Mental Retardation Research Center, School of Medicine, 
University of California, Los Angeles, CA 90024. 
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I employed these tapes as mnemonic devices, later producing the ‘field 
notes’ which are presented in this chapter. 

One contradiction, which is central to understanding the consensual 
bases for meanings we assign to behaviours of severely handicapped or 
retarded humans, concerns the regular production of antithetical testi- 
mony about the abilities or disabilities of particular clients. For example, 
parents, caretakers and physicians often produce antagonistic descrip- 
tions of such people. Through socially constructed agreements pertinent 
to their own social relationships with clients, they grant them, if you 
will, radically different identities — disagreeing in a fundamental way 
about details of behaviours and their underlying competences. It is this 
phenomenon, in this case literal contradiction, which I will explore 
below. In so doing I offer both a substantive investigation into the social 
lives of the retarded, as well as a sociological method for studying these. 
While it may not be possible to do explicit justice to both topics within 
the context of a single chapter, the reader will profit by having been 
alerted to these two ‘levels’ in the text. 


Socially Produced Identities 


When I was first hired to do ethnographic research with the develop- 
mentally disabled, Bob Edgerton, the principal researcher, suggested I 
begin by taking a tour of a local State Hospital for the retarded. Part 
of the tour included a visit to the ‘Acute Unit’ — that building wherein 
Severely afflicted persons requiring regular medical assistance were 
housed. A section of the building was a ‘tour ward’ which served as a 
way for physicians and nurses in training to see a variety of syndromes 
of mental retardation — a sort of living atlas of retardation laid out so 
that, the further into the ward one went, the more severe the disease 
sequelae became. There was a central hall with semi-private rooms stag- 
gered on either side housing the patients and it was thus possible to 
turn back when one had seen ‘enough’. Although not a common pro- 
cedure, non-medical personnel, such as myself and a colleague who had 
accompanied me, were occasionally allowed to tour the ward. When the 
following incident occurred, we had already visited many of the rooms 
and, as my fellow researcher put it, had descended deeper into ‘hell 
than she had bargained for. 

I went into one of the rooms near the end of the hall and saw a huge 
bed board at the head of the bed whose occupant was hidden from 
View. The room was empty, without objects on the walls or toys. It was 
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brightly lit. I walked toward the bed and peeked over the edge and was 
as intensely horrified as I have ever been in my life at what I saw. A 
huge head, later I was told over forty pounds, attached to this stunted 
body. Horrible bedsores covered what appeared for a moment as an al- 
most unreal monstrosity — like a Hollywood inspired nightmare, though 
too real, too much an actual sensory experience to ignore as fantasy. He, 
it turned out to be a he, was the most profane looking human being I 
had ever seen. 

I immediately became nauseous and broke out in a cold sweat and 
light headedness. I grabbed the bed board for support, felt faint and 
tried to keep myself upright without ‘letting go of the cookies’. A nurse 
must have seen me. She miraculously appeared, grabbed my arm and 
talked in a calm and reassuring manner. Although at the time, due to 
the degree of physical distress, I did not hear a word she said, without 
her reassuring tone and physical support I probably could not have col- 
lected myself and left that room as quickly or as inconsequentially as I 
did. 

A few moments after this incident a young physician on the ward 
told me this man ‘was hydrocephalic’ and had been born before the 
invention of the shunt operation which prevents the accumulation of 
cerebral-spinal fluid and enlargement of the skull. In this case the head 
had grown so large that intracranial pressure rendered the person deaf, 
blind, completely paralysed and without a behavioural repertoire or 
measurable (or otherwise) signs of intelligence, a significant list of 
problems for someone to have. The clinical profile was hopeless — no 
possibility existed for remediation, therefore the case was essentially 
custodial, the person as low functioning as one could find. 

It was not till I got back to UCLA (the University of California, Los 
Angeles) and listened to the audio tape of my ward tour that I was able 
to hear what the nurse had been saying to me. It went like this: ‘Oh, I 
see you’ve found Johnny, my favourite. I’ve been here three and a half 
years and he’s my special favourite. He’s eighteen and I’m his mommy 
during the day. I wake him when I come on shift, wash him and dress 
him. We have our routines . . . He loves rock and roll, I usually open the 
window up so it’s bright and put on the music loud. He loves when I 
take his hands and clap them to the beat. He has his likes and dislikes 
you know. He loves his red flashlight . . .” As I listened I could only ask 
myself, what happened to the person I had seen? This description did not 
jive’... a deaf-blind, completely paralysed, grotesquely hydrocephalic 


person with ‘likes and dislikes’, his own routines and who someone calls 
her ‘favourite’? 


Socially Produced Identities, Intimacy and Competence 231 


The tape puzzled as well as impressed me. I listened to it a couple of 
times, became convinced of its importance and brought it to Edgerton. 
He was also impressed by the discrepancy in our respective descriptions 
of Johnny — although he did not know exactly what to make of it. 
Neither did I. I was, however, convinced that this nurse knew some- 
thing which I did not about disabled persons. 

Some nine years have passed since this event and I believe I have come 
to a theoretically satisfactory and clinically useful interpretation of the 
affair, one which is labelled above by the terms socially produced, or 
sociogenic, identity. The phrase refers to how a person’s identity — who 
he or she is taken to be in terms of the significance or meaning attached 
to his or her body and behaviours — emerges out of a concrete and part- 
icular social situation and is a product of social interaction within that 
situation. For example, in the above case three kinds of social relation- 
ships with Johnny led to three distinct impressions of him. First, my 
own relationship to him, that of unknowledgeable stranger, led to a 
common sort of identity to be afforded him — that of profane object, 
monster or object of disgust. Second, we note the physician’s description 
of Johnny which emerged out of non-intimate, clinical relationship. 
From ‘the medical perspective’, he was described primarily in negative 
diagnostic terms, as essentially, irremediably flawed and without positive 
prognoses. Both my own and the physician’s efforts at identity-making 
resulted in deeply pejorative conceptions of this man, though employing 
substantially different vocabularies. 

This was not the case when we examine the nurse’s view of Johnny, 
a view which was the product of long-term and intimate interaction 
with him. Within the context of such a relationship, Johnny was not 
seen in an essentially negative fashion. In fact, her description was quite 
positive and emphasised his abilities and the quality of their shared lives. 
The nurse’s account was about a person who was by and large hidden 
from the physician, me and other non-intimates. From within this long- 
term, intimate, routine life they shared, she had gained a unique vantage- 
point, probably afforded no other person, from which to appreciate 
Johnny. 

To her, Johnny’s identity rested upon the detailed knowledge which 
could only come from being his ‘mommy’ five days a week for three 
years. Such a relationship maximised the possibility for empathy, persist- 
ent identification and heightened sensitivity to ‘Johnny’s perspective’. It 
was this social relationship which allowed her to achieve a definition of 
the person inconsistent with either clinical or ‘horror- object’ identities. 
As we shall see below, lack of agreement between socially generated 
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identities, reflections of real differences in the social organisation of 
interaction out of which identities emerge, will be a phenomenon of 
both theoretical and clinical import. 

In human services for the developmentally disabled this phenomenon 
expresses itself ubiquitously: a parent and clinician argue about what a 
child can or cannot do; a custodian on a ward disagrees with a physician 
about what is best for a child; a client whom I initially found distasteful 
to look at becomes ‘cuter’ as I get to know him better; a parent says, ‘I 
just start gettin’ kinda cynical when that language therapist starts tellin’ 
me about my Billy after a half hour with him’; and so forth. These in- 
cidents illustrate how different social identities afforded to develop- 
mentally disabled persons emerge as problematic issues in professional 
human services and in helping relationships generally. From the cumul- 
ative experience with a variety of clients in differing living standards, 
what appears most significant and consistent about differing identities 
granted to the retarded is how intimate relationships with even severely 
afflicted persons often lead to positive identities for the client — incon- 
sistent in detail with negative faulted, non-intimate identities such as 
found in clinical description. 

The fact that the retarded are open to identity-making which is not 
the product of intimate and detailed knowledge of their everyday lives is 
of particular consequence to them. Often such non-intimate inter-actions 
and their concomitant identities determine how and where a client will 
live, what training or education he will receive, the kinds of interpersonal 
relationships he will experience and even, on occasion, whether he will 
live or die. Wolf Wolfensberger’s (1980) description of ‘The Extermina- 
tion of Handicapped People in World War II Germany’ evidences how 
eugenic deaths were ‘expertly’ and ‘impersonally’ administered by human 
service professionals. The author described how this participation was 
socially engineered through the euphemistic reformulation of killing as a 
medical procedure. He also cites modern parallels to this process in such 
medical phrases as ‘allowing the baby to die’, ‘death as a treatment of 
choice’ and so on. We have recently seen cases wherein physicians have 
co-operated with parents in withholding life-saving medical intervention 
from retarded persons. These decisions are often made by people who 
have short-term, ‘people work’ relationships with clients, usually helping 
professionals, who are by training and by virtue of job demands pre- 
disposed to a ‘fault-finding’ type of identity-making with the retarded. 

A more inclusive usage of ‘fault-finding procedures’ was suggested 
by Harold Garfinkel (personal communication, 1974). I adapted it to 
refer to those ways pathology or deviance often get labelled. That is, 
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by evaluating behaviour through its pragmatic relevance to the service 
worker. Thus, specific faults located with particular children may vary 
depending on the context within which interaction occurs. For ex- 
ample, parents and medical personnel do not generally describe clients 
similarly, partially because the social organisation of interaction in the 
clinic is substantially different from that of the home. That is, their 
task is one in which some standard of normal structure (function, 
affect, intellectual or sensory motor development) is employed to 
locate deviations or pathologies whose identification, in turn, form 
the rationale of a plan for treatment or remediation. By definition 
the clinical relationship is personally indifferent, objective and, to use 
anthropological language, ‘etic’. The term ‘etic’ is used in anthropology 
to contrast with the word ‘emic’. The former refers to an outsider’s 
perspective on a culture (an analytic perspective which is, from the 
point of view of those within the culture, often extrinsic to subjects’ 
concerns). ‘Emic’ refers to the native’s perspective in doing the activities 
of the culture (it is a naturalistic perspective, intrinsic to the actions of 
cultural members). In the present context it will be maintained that 
clinical criterion and the assumptions upon which they are built are ‘etic’ 
perspectives on the client’s situation. Part of the strength of phenomeno- 
logical forms of observation, as the reader will see, lies in their abilities 
to provide the researcher access to the ‘emic’ view of the client. This 
will be a major proposal and focus of this chapter. Interaction in the 
clinic is short lived, even when we find short serial contacts over the 
course of years, and rarely involves intimacy of any sort. Further, the 
relationship occurs within a clinical setting, literally out of the everyday 
world of the client (i.e. his ward or other daily living situation). Given 
the definition of the clinical situation, the periodicity and location of 
such interaction, it is not surprising that essentially pejorative identities 
of chronically impaired persons are produced. Nor is it unexpected that 
these identities are not resonant with those produced by persons who 
are related to the client in a long-term, holistic and intimate way. 

In ten years’ experience, I have rarely met a client whose clinical 
identity did not seriously underestimate abilities which were taken 
as part of his or her everyday identity by friends, researchers or other 
intimates. It is important that we understand those forms of social 
interaction which systematically produce underestimations of compet- 
ence, as well as those which afford more positive, capable identities 
for the retarded. Since the world of the clinic, and its associated forms 
of evaluation, are relatively well known to us, it will be helpful to 
illustrate, through case data, how current assessment procedures fail 
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to identify abilities which emerge in more ordinary, everyday relation- 
ships. 


Three Vignettes Displaying Ironies Between Clinical and Everyday 
Identities 


Bobby 


Robert, or, as he preferred to be called, Bobby, was a fifty-year-old man 
with Down’s Syndrome who lived at a board and care facility I visited 
regularly. The following is a pertinent excerpt from a previous work 
about my experiences with Bobby. 


I first got to know Bobby through his clinical records. Of course, 
he had a fairly substantial file which accompanied him wherever he 
lived, and which summarized his career in human service contexts. 
His record was a kind of clinical biography — describing his contacts 
with various helping professions, their assessments and descriptions 
of Bobby as well as any remedial procedures offered to correct Bob’s 
deficiencies. These texts, what they did and did not contain, were 
testament to the clinical identity which Bobby had been given by 
clinicians. Nowhere was Bobby discussed in terms of his having any 
sort of competence and human value; instead an exclusively fault 
finding perspective was employed. These descriptions pointed to a 
series of encounters during which clinical standards of normality had 
been used as criteria against which constitutional faults of the client 
were identified. This method afforded Bobby an essentially devalued, 
incompetent and hopeless identity. Consider the following excerpts 
from Bobby’s file: 

“‘Down’s Syndrome . . . diabetes with peripheral vascular disease . . . 
edema of lower extremities.’ 


Communication assessment: ‘... speech or language therapy is not 


recommended as prognosis for improvement is poor ... client can 
communicate basic needs but can not express complex ideas and 
understands very little . . . difficult to communicate with ...’ 
Cognitive assessment: A quick test of intelligence yielded a mental 
age of approximately 2-8 years. Clinician concludes that Bobby is 
‘severely mentally retarded with severe brain damage’. 

Occupational therapy: ‘Time and effort in this area are not suggested 
as prognosis for improvement is poor... maintain client in a pro- 
tected environment as he can never funct 


ion independently’ (see 
Goode, 1983). 
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While these excerpts are out of context, it is not that I left out all the 
‘good’ things they said about Bobby. There were none. The contents 
of clinical files typically display only lists of faults about chronically 
damaged persons, especially someone as ‘low functioning’ as Bobby. 

Thus the clinical picture of this client was consistent with the faulting 
orientation described above, and Bobby was afforded a clinical identity 
of extreme disability. His file was testament to serial encounters of short 
duration, in clinical settings, which employed objective instruments of 
evaluation to determine ‘Bobby’s capabilities’ (in the possessive). For 
example, communicative competence was determined through a verbal 
interview and administration of standard clinical instruments. Perform- 
ance in the interview and on the assessment instruments was the basis 
for an assessment of language disabilities and potential for remediation 
(in this case, that he could communicate very little, could not express 
complex ideas and had a very poor prognosis for improving skills). With- 
out in any way impuning the adequacy or professionalism of the clinical 
persons who made this determination, they were, for reasons made clear 
below, incorrect in extending their assessment beyond the walls of the 
clinic. 

Those who knew Bob well differed in their judgement about his 
communicative competence — including myself once familiar with him. 
Although a full discussion of this familiarisation process is not possible 
in this present context, I was part of a research team which visited his 
board and care quite regularly (see Goode, 1983). My involvement and 
familiarity with him grew over time. As participant- observer, I was able 
to see him within his peer group and in a variety of situations. In this 
way, I had access to slices of his everyday life and was able to observe 
Bobby’s abilities and disabilities as they were ordinarily displayed by 
him on a daily basis. By the time I had got to know Bobby as a friend, 
I was not shocked when his peers reported that Bobby talked as well as 
you or I but ‘you [the researchers] just didn’t understand him’. As far 
as the general population of the facility was concerned, Bobby had ‘no 
communication problems’ and ‘talked fine’. His intimates thus assessed 
his communication abilities in a different manner and with divergent 
conclusions from clinical persons. The better I got to know Bobby, the 
more I trusted his peer-group’s assessment — my own intimacy with 
Bobby being the key determinant in viewing him as a person who could 
think and express his thoughts. 

Why was there such a divergence between clinical and peer-group 
identities afforded Bobby? Part of the reason had to do with how assess- 
ments are organised in clinics, but this disjuncture was also due to ‘real’ 
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differences in how Bobby performed in clinical versus home contexts. 
With his friends at the board and care facility Bob was more relaxed, 
more assured, more knowledgeable about the affairs going on around 
him, more willing to volunteer remarks and literally pronounced utter- 
ances more clearly and forcefully. Within the ‘strange’ world of the 
clinic, and we have videotaped these incidents, he was tense, lacked 
confidence, was frustrated at not being understood, did not participate 
and, when he spoke, enunciated poorly and failed to project his voice. 
Of course these differences in his behaviour were quite understandable, 
given the unfamiliar ground — and the fact that strangers who could not 
understand him were giving the tests! Some of his fear of the place was 
also motivated by his prejudice about ‘hospitals’, places which, as any- 
one who is familiar with de-institutionalised clients knows, are often 
regarded with awe and fear. This belief also contributed to his deficient 
behaviour within the clinical situation, hence contributing to the neg- 
ative assessment staff made about him. 

While some decrease in competence upon entering unfamiliar institu- 
tional territory would be expected for any of us, the differences between 
the everyday life at the board and care facility and the world of the clinic 
were so substantial that the consequences of moving from one place to 
the other were overwhelming. Bercovici (1980) makes use of the con- 
cept of subculture in describing ‘community placements’ which, she 
maintains, are discontinuous with and largely cut off from the wider 
society. If the tables were turned, and clinicians found themselves 
briefly visiting Bobby’s world, they would be lost. Bobby would have 
to guide them and help them understand its procedures and organisa- 
tion, and they might begin to appreciate just how differently organised 
those worlds are. When Bobby went to the clinic, he did not experience 
the situation in the same way you or I might. It was more like visiting 
another culture. 

There were yet other reasons for the negative clinical identity and 
underestimation of Bobby’s competence. In some areas, communication 
assessment for example, the very logic of the procedures contributed to 
‘Bobby’s’ incompetencies. In one interview he was asked to communi- 
cate with a stranger without aid from one of his more verbal intimates. 
The task, as he and I knew, was problematic if not an impossibility 
under the circumstances. While I can recall how little I understood of 
Bobby’s speech when I first met him, I can also remember, after getting 
to know him better, sitting in during a clinical interview and getting 
incredibly frustrated at the inability of the interviewer to understand 
what were to me clear and sensible utterances from Bobby. To identify 
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with Bobby’s position one need only imagine that every time he would 
open his mouth, persons would take the utterances as gibberish. 

But, the interview proceeded on the basis that everyman should be 
able to demonstrate his abilities to communicate to anyone else given 
any appropriate opportunity (i.e. that language skills are independent 
of cohort and situation). While the assumption that ‘communication 
is nothing personal’ is generally non-problematic for many forms of 
clinical work, it may be inappropriate, if not seriously misleading, when 
we deal with ‘unusual communicators’ such as the retarded, mentally 
ill, neurologically handicapped or, for a non-pathological example, even 
very young children. With such persons, communication may be an ex- 
tremely personal affair, as we all realise as everyday societal participants. 
We know this to be true of the early communications of a child, that 
mommy is the person who can translate ‘problematic’ utterances validly. 
If the language evaluation professional who assessed Bob were to visit 
her sister’s home and encounter problematic communications from her 
eighteen-month-old niece, she would not have concluded incompetence 
on the child’s part. Instead, she might have turned to her sister and 
asked, ‘What’s Mary saying?’ In so doing she would be acting upon what 
Schutz (1970) called society’s ‘stock of knowledge’, which all societal 
members possess and which, in this case, allows them to understand 
that communication with some persons is acutely sensitive to the degree 
of intimacy between those communicating. This commonplace know- 
ledge, the ‘it takes two to tango’ theory of communication, is one which 
professional language evaluators are trained out of believing, or, at least, 
they are trained not to allow such a belief to penetrate professional 
practice. It is a kind of professionally produced amnesia for the every- 
day social structures. 

The clinical model of communication both anonymises it (sees it as 
cohort independent) and constitutionalises it (sees communicative com- 
petence as an attribute of a person rather than part of a concrete com- 
municational system). Both these transformations, from a sociological 
point of view, mitigate against the possibility that a person such as 
Bobby will be assessed as communicationally competent. Supplanting 
interview procedures with those of ‘objective measurement’ does not 
substantially alter the situation. The tests are built on the same assump- 
tions as the interview — that they capture cohort independent, constitu- 
tional communicative abilities which a person ‘has’. Neither technique, 
interview nor objective test, addresses the client’s abilities to participate 
in intimate, cohort specific communication networks such as those en- 
gaged in by Bobby and his peers at the board and care facility. 
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The radically different social organisation of extra-clinical settings and 
the correspondingly different identities afforded to developmentally 
disabled individuals within those contexts was nowhere more problem- 
atic than in the relationship between clinical and familial identities of 
children. Parents of developmentally disabled children were probably 
the first to discover the systematic clinical underestimation of everyday 
competences in the family context. Till recently, the majority who 
pointed this out were regarded as ‘uncooperative’, ‘unrealistic’ or even 
‘delusional’ (see Goode, 1980). In many places they are still so regarded 
today. 

Yet, from the point of view of a trained observer who has had oppor- 
tunities to see children in clinical situations and at home, part of the 
unwillingness of the professional to accept parental testimony about 
their children’s competence at home may stem from the clinician’s lack 
of understanding concerning the organisation of family affairs with such 
persons. Many times clinical professionals employed their own determ- 
ination of the child’s abilities as an objective criterion against which 
parental claims were measured. When there was a conflict in assessments, 
parental intimacy, rather than being seen as a reason for trusting the par- 
ents’ knowledge of the child, was construed as an obstacle to parental 
objectivity. When very significant divergences of opinion occur, the 
pejorative labels applied to parents, cited above, became entrées in case 
documentation. They were ways, sometimes, to discredit parental know- 
ledge because it was contradictory and arrived at subjectively. 

This was the case when I worked with a family which had a deaf- 
blind, alingual, non-ambulatory, retarded daughter. Betty Jones’s ideas 
about her daughter, Breta, had already been described as ‘very unreal- 
istic’ by both clinical and educational staff. By the time I arrived on the 
scene as an ‘in-home ethnographer’, there was already a lively conflict 


about who was correct in their assessment of Breta, parents or human 
service professionals. 


From clinical or educational vantage 
flawed and without chance for significai 


prenatal exposure to rubella virus, she h 
drome (pre 


“points, Breta was profoundly 
nt positive change. Because of 
ad been born with Rubella Syn- 
3 natal rubella embryopathy) whose specific sequelae in her 
case included bilateral cataracts (blindness); inner ear abnormalities and 


central nervous system (CNS) damage resulting in deafness; CNS damage 
involving mental retardation; motor area 


damage resulting in cerebral 
palsy (tongue thrust, pincer grasp, 


‘parachute position’ ambulation with 
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the aid of a walkette), and congenital heart defects, as well as other mal- 
formations. Largely due to these multihandicaps, Breta, who was twelve 
when I met her, had no oral or gestural language, almost no self-help 
skills (she was able to control nature’s call reliably unless ignored for 
too long a period), and required virtually twenty-four-hour custodial 
care. Nor was she, by conventional standards, a pretty child to look at, 
with or without her leg braces, bilateral hearing aids and thick glasses. 
She had a rather disturbing habit of transferring massive amounts of 
saliva to objects before touching them more thoroughly. It was presum- 
ably this practice which lay at the heart of one teacher’s reference to 
Breta as ‘slug-like’. This teacher was, in fact, quite fond of Breta and 
worked with her fairly effectively. While he genuinely cared, the identity 
he afforded her was a product of his classroom interaction with her. His 
ambivalence was partly due to how much lower functioning she was in 
relation to other class members. All professionals involved in her case 
considered her to be very low functioning with poor prognoses in sens- 
ory motor, social or cognitive areas. 

Betty did not see her daughter quite this way, although she was aware 
of how Breta was construed by persons who employed medical, develop- 
mental or common-sense criteria of judgement. The first day I met her 
she said something to the effect that, ‘I know you won’t understand 
this but we think Breta’s beautiful, really.’ She had been correct; I did 
not understand what she had meant, at least not until I had been in the 
home for some time and Breta had begun to ‘grow on me’. In her own 
way, Breta was beautiful — though it was the kind of beauty which 
could be seen only when you knew who she was. Using the language 
of Le Petit Prince (Saint-Exupéry , 1943), it was a beauty one could ‘see 
with the heart’ while remaining ‘invisible to the eye’. This observation 
from literature turns out to be true regarding parental judgements about 
retarded children; one can only further wonder whether Saint-Exupéry’s 
proposal about ‘invisibility’ applies in the case of clinicians who see with 
the eye. Perhaps important and intimate aspects of human interaction 
are invisible in the light of rationalism and science. If true, this could 
certainly help account for why parents and clinicians are often in con- 
flict over the basic questions of who a child is and what he can do — one 
illumines his vision with the heart, the other with the light of science. 

This should not be taken as a way of saying that what a parent sees 
with his or her eyes is not real. Quite the reverse: intimate or even 
‘hyperintimate’ knowledge of a person does not invalidate perceptions, 
even when they contradict details of the clinical picture. Betty claimed, 
for example, that ‘Breta can communicate with me completely. Honestly, 
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there’s nothing that Breta can’t tell me.’ If we employ the clinical iden- 
tity of Breta as a way to judge her claim, then Betty was being at least 
‘unrealistic’ if not ‘delusional’. Although sympathetic to the family, 
even I had trouble with her proposal when I first encountered it. I 
found it hard to take seriously since I could not even imagine what she 
meant by it. 

After six months’ observation in the home, not only was I able to 
imagine what she meant but, to a degree, had been able to document it 
empirically. I employed a phenomenological procedure of suspending 
judgement based upon scientific or common-sense ideas, and tried to 
take Betty’s claims at face value, to relate them to the actual conditions 
which I observed. Within such a research attitude details of their inter- 
subjective understanding were described. These were ‘local’ phenomena, 
in the sense that they did not extend to extra-familial members, and 
were based upon years of mutually built routines and shared experi- 
ences: conceptions of temporal organisation of daily activities; know- 
ledge about the lay-out of rooms and the home; procedural definitions 
of daily activities such as dressing, bathing, pottying, playing, etc. (i.e. 
agreements about who was to do what to whom and when); evaluations 
of the propriety of certain behaviours; idiosyncratic incidents of bio- 
graphy (trips, broken limbs, changes of residence, etc.); and many other 
items of information. 

To maintain that Betty and Breta shared definitions of routine, part- 
icular and general items of information and so forth was not to say they 
had identical versions of them or that these items were shared sym- 
metrically. For example, there was a mealtime routine (more exactly 
mealtime routines — differing for breakfast, lunch and dinner) which 
was ordinarily followed. During meals both Betty and Breta knew what 
was expected of the other and, while Betty clearly bore the brunt of 
the labour, for the affair to be successful both participants had to do 
their part. In fact, it was one or the other’s failure to do so which had 
alerted me to the existence of a mealtime routine in the first place. 
During such incidents Betty might complain that Breta ‘usually’ does 
not spit out her spaghetti, or Breta might begin to ‘stamp’ her feet 
when she did not get her milk on time or in the correct cup. After a 
time it was clear that both Betty and Breta orientated to such routine 
procedures and that, within them, communication in the form of re- 
quests and responses were not only possible but, seemingly, were un- 
equivocal. 

The reader may think, it is one thing to assert there were family 
routines, shared biographies and a fine web of intersubjectively shared 
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knowledge which allowed Breta and her mother to communicate effect- 
ively; it is another thing to establish empirically that Breta possessed 
such knowledge. After all, the child evidenced no symbolic communica- 
tion, therefore one could not ascertain what she knew but only attribute 
knowledge to her. One could never ‘really’ know what she did or did not 
understand. This sounds troublesome, but it is no more so than ‘normal’ 
communication. We all know more than we can say, in fact, knowing 
something and the ability to communicate knowledge are not at all 
identical phenomena. For example, one may be able to ride a bicycle 
without being able to say how one does so. At home, the basis for attri- 
bution of knowledge to Breta was found in the details of family life and 
how Betty’s claims about Breta related to actual observed instances of 
family interaction. On such a basis, there was considerable evidence to 
back up Betty’s assertions. There were even naturally occurring ‘tests’ 
of their validity. 

‘Tests’ refer to those instances when, acting upon the belief that 
Breta knew and adhered to routines, for instance, would result in pre- 
dictable, pragmatic consequences. If the ‘proof of the pudding is in the 
eating’, then Betty’s claims were very often pragmatically valid. Once, 
when I was having trouble giving Breta her milk during one of my initial 
attempts at mealtime, Betty turned to me and remarked, ‘Oh, you’re 
using the wrong cup, that’s why she’s making such a fuss.’ And, as was 
usual, after supplying me with the correct cup, the problems with Breta 
ceased. Such incidents were prototypical of my experience in the family, 
occurring literally hundreds of times during my tenure in the home. 

Through such experiences I began to regard Betty as the reigning ex- 
pert on Breta-related affairs in the family. When ambiguities of interpre- 
tation occurred, or problems in handling Breta, more often than not I 
could obtain a satisfactory explanation from her. She was also very open 
and frank about what she did not know about her daughter. There were 
still mysteries which remained, mysteries about which Betty would some- 
times say, ‘We'll never know about [for example] what Breta dreams, 
or thinks about her friend Diane, or hears with her hearing aids.’ 

Despite such gaps, Betty knew her daughter better than anyone else 
— at least in terms of her behaviour in intimate, holistic relationships 
such as those in the family. Seeing her in this way obverted the clinical 
stance towards Betty’s claims as noted in Breta’s files. It transferred 
her ‘delusions’ into defensible observations made about qualitatively 
different social relationships than those of the clinic. If she was in 
‘error’, it may be in the sense that she, like clinicians, extended her 
identity for Breta beyond the confines of the family context within 
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which she experienced her daughter’s capabilities. However, through 
her testimony, our appreciation of Breta’s potentialities under familial 
circumstances can be radically upgraded. 

Christina 

Some retarded persons may experience minimal or even no intimacy as 
a part of their everyday lives. Many of these people, such as the severely 
and profoundly retarded who live in State Hospitals or other large insti- 
tutions, are often surrounded by those who maintain flawed, faulted 
identities of them. Sometimes there is no possibility for retreat from 
such definitions, or for support or otherwise positive affiliations with 
intimate others. Such persons’ likes and dislikes may be ignored or un- 
appreciated. Unlike Johnny, in our first field note, they may find no- 
body to be their ‘mommy during the day’. They may become clinical, 
custodial or pedagogic ‘objects’ in the sense which Goffman (1961) 
described person-objectification during the course of institutional 
‘people work’. To further his observation, it is organisation of people 
work which forms the social context out of which identities for retarded 
clients emerge. Often, the retarded person is seen as ‘relevant’ in so far 
as he is seen as helping or hindering daily staff routines. This form of 
identity-making substantially parallels those described above. 

Such was the situation with Christina, another deaf-blind Rubella 
child but who resided in a State Hospital ward. Chris’s clinical profile 
was similar to that of Breta, with the exception that Chris had no motor 
involvement and was able to ambulate, grasp and eat normally. She had 
been institutionalised at the age of six and was eight when I met her. I 
worked fairly consistently with her, ‘one-to-one’ for over three years — 
needless to say getting to know her quite well during this period. 

Within the hospital, Chris was afforded three distinct organisational 
identities, entailing specific versions of her competencies and incompet- 
encies. One ‘version’ of Chris was produced by custodial personnel on the 
ward, who talked about her in terms of her abilities (or lack thereof ) to 
perform those tasks which they required of her during eating, bathing. 
dressing, pottying, playing, etc. Another identity was afforded Chris 
by clinical staff at the hospital who were charged with examination, 
diagnosis and remediation of her condition and health in general. These 
staff employed a mechanistic-medical model (in which Chris, like Breta, 
was construed in a deeply pejorative way) coupled with a people work 
identity (in which Chris was described as difficult to examine, diag- 
nose or cure). Finally, Chris’s teachers described her somewhat differ- 
ently, although in equally negative terms — as unable to be taught, lazy. 
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stubborn, without an attention span, etc. 

Describing three distinct identities within a ‘single’ institution shows 
that, in claiming that identities were products of social contexts, ‘con- 
text’ is not intended in the sense of a social organisation as large or dif- 
fuse as a State Hospital. There were, instead, distinct contexts within 
such an institution. ‘Sociogenic or socially constructed identities’ refer 
to conceptions of persons which are produced in face-to-face, micro- 
level interaction through that interaction’s organisation. In so far as 
clinics, wards and classrooms were separate places, staffed by separate 
persons and organised according to different routines and thetorics, it 
was entirely possible to find divergent, interactionally-based descrip- 
tions of Chris’s capabilities and disabilities within a single institution 
such as a State Hospital. 

There was a common factor to these identities — they were pejorat- 
ive. Clinicians, custodians and teachers had some form of the task of 
‘normalising’ Christina as their basic raison d'être during interaction 
with her. Since, almost by definition, a child like Chris was bound 
severely to hamper any remedial efforts in whichever context one chose 
to observe, it was sociologically sensible that faulted, though differenti- 
able, identities for Christina were produced in the clinic, school and 
ward. 

While we can make sociological sense of such negative descriptions, 
they were not very sensible from Chris’s ‘point of view’. I use the phrase 
‘point of view’ guardedly, since time does not permit for a discussion 
concerning my entitlement to speak authoritatively about Chris’s deaf- 
blind, alingual perspective (see Goode, 1979). She did have a valid 
outlook, if one made the effort to discover it, which I did. I designed 
observational methods which would maximise the possibility of em- 
pathy and intimate knowledge of her. These included: simulated deaf- 
blind experiences; long-term direct observation (at one point spending 
over 24 hours by her side); mimicking her behaviours; allowing her to 
d videotaping our interaction. These changes 


structure interaction; an 
and its documentation, allowed 


in the organisation of our relationship, 
me to produce a competent identity for Christina. 

Negative assessments of Chris’s competence stood in various relation- 
ships to those I made through long-term intimate and even extra-ordinary 
forms of observation. Sometimes clinical assessments were inaccurate 
— that is, as with Bobby or Breta, they were incorrect in detail. For 
example, the clinical descriptions of visual and auditory acuity clearly 
underestimated Chris’s sensory abilities as evidenced in daily, on the 
ward, activities. Other times, the objective, fault-finding descriptions of 
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Chris were technically accurate — for example, the description of her 
walking as ‘non-purposive’, ‘atethoid’, ‘spastic’ with ‘an overly wide 
gait? — though contradicting the actual subjective experience of the 
phenomenon for her. Chris enjoyed her admittedly abnormal form of 
walking immensely and, with her welfare in mind, it is questionable 
whether there ought to have been a remedial ‘walking programme’ — 
which, of course, there was. Finally, from the perspective of the face- 
to-face interaction of which we were part, there were competencies 
which were completely ignored in formal assessments or ‘on the job’ 
assessments. I referred to these as ‘deep’ or ‘generic’ competencies (see 
Goode, 1979). 

Without getting too much into the details of Chris’s case, what dif- 
ferentiated her from Breta or Bobby was the perspicuous absence of 
others who, through intimate and affiliative interaction, knew about, 
and might even defend, a more competent identity of her. Thus, while 
Betty had to endure regular conflict with human service professionals 
regarding her daughter’s identity, within her home she could treat Breta 
commensurate with those competencies and faults which she ‘actually’ 
evidenced in the home environment. Bobby, to an even greater degree, 
was for all practical purposes free from the influence of the pejorative 
identity and incompetencies granted him by clinicians in his daily activ- 
ities. He simply had nothing to do with their world and the documents 
testifying to his clinical identity were filed in the board and care facility 
offices, unconsulted by staff, 

Christina, on the other hand, had no choice but to live out human 
service worker and professional visions of her life. She was treated in 
accordance with the negative characterisations which she was assigned in 
various social contexts within the hospital. Without intimate others, she 
was surrounded by persons who treated her as less than she was or could 
become. In so far as she was excluded from the competency granting 
social relationships, which both Bobby and Breta were allowed, her life 
was socially denigrated through institutionalised forms of help giving. 


Conclusion 


While time does not permit a detailed drawing out of procedural clinical 
implications for each case, these materials do Suggest certain policy 
changes regarding human services to persons who are severely cognit- 
ively and/or physically damaged in chronic and irremediable ways. 

All cases evidence a repeated fact — that the availability of such 
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persons’ behaviour in institutional service settings is such that we may 
be seriously misled about these clients’ capabilities in more familiar 
intimate relationships. The objectivity of clinical procedure ‘constitu- 
tionalises’ and ‘decontextualises’ competence and produces, from a 
sociological vantage-point, distortions not only of individual client 
capabilities and potentialities, but of the very nature of ability itself. 
I have suggested that we can understand why this occurs in terms of the 
social organisation of the clinical enterprise and its discontinuity with 
the organisation of intimate, long-term helping relationships. There are 
a number of dimensions to this observation. 

Clinical encounters are essentially unaccepting of the chronically, 
irremediably damaged person. The sine qua non of clinical work is the 
location of faults and their amelioration. With persons like Bobby, Breta 
or Christina, such attempts are going to be frustrated by the very nature 
of their disabilities. A clinical logic, which may be useful when dealing 
with acute, traumatic illness of ‘normal’ persons, proves misdirected 
and iatrogenic when applied to this type of client. The kinds of clients 
described in this chapter are not seen as people who ‘have’ irremediable 
problems, they are seen as irremediable problems. There is a world of 
difference between ‘being’ and ‘having’ a problem. 

While fault-finding is also evident in non-institutional contexts of 
interaction with severely disabled people, it does not basically char- 
acterise long-term relationships. These, generally, do not seem to lead 
to an essentially faulted identity for the client. It would seem, drawing 
here upon a considerable amount of experience with chronically dam- 
aged clients in public settings, human service institutions, and other 
interactional contexts wherein intimate contact was not evident, that 
fault-finding procedures are almost always employed by non-intimates; 
pejorative identifications, within some frame of reference and vernac- 
ular, are almost always the outcome of such encounters. Considering 
the ubiquitousness of the phenomenon, one must recall Wolfensberger’s 
(1980) description of Western culture’s punitive and denying response 
to deviants and deviancy. He argues that the ‘comfort culture’, coupled 
with our concern about our own (ultimately to be realised) handicaps 
and imperfection, provide the bases for socially organised, institution- 
alised fault-finding as a form of ‘help giving’. 

Fault-finding mechanisms serve as dis-identification devices, whether 


used by lay persons or professionals, often as ways to combat the self- 


implicative quality to any human disabling. They can be ways to deny an 


essential truth with which persons in this culture seem ill-equipped to 


come to terms — that is, that ‘the presence of the handicapped person 
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condemns me’ (Wolfensberger, personal communication, 1980). The 
most generic change these case materials suggest is not procedural per 
se, but concerns the way we are to think about, and thus ‘help’, the 
chronically damaged. In my encounter with the man with hydrocephaly , 
the doctor’s description and my own were but two sides to the same 
coin. Both served to create psychological distance between ourselves 
and the ‘patient’. In our own respective fashions, we failed to encounter 
his presence in an ethically or humanly valid way. Yet, if we do not 
begin human services with an acceptance of human imperfection and 
those who are imperfect, then we may continue to try unrealistically to 
overcome it or to deny it. Under such circumstances we will continue 
to practice interventions which will ultimately be iatrogenic in effect 
— euphemistically masquerading, even to ourselves, as help-giving in the 
forms of ‘assessment’ and ‘therapy’. 

We have seen that those who achieve intimacy with deeply imperfect 
persons do accept them and their viewpoints about basic human con- 
cerns. Such intimacy leads to a recognition of the client’s subjective 
experience of life, even when this is discontinuous with, or even denies, 


our own experience and common-sense knowledge. As Kielhofner 
(1983) suggests, 


that they [highly disabled persons] cannot accommodate the usual 
definition of competent performance challenges those who serve 
them to construct social versions of their competence as a starting 
point for therapy. Such a relativity theory of competence would 
ask: What would be a good performance for someone with this radic- 
ally altered brain or body? The question lies both in the perspective 
(however limited or deviant) of the individual and the ability of 


someone else to recognize and appreciate performance from that 
same perspective. 


Kielhofner thus offers an important implication for human services to 
chronically damaged persons, one which these materials support. Our 
conceptions of clients, and those Procedures we use to enhance their 
competences, must begin with an acceptance of their subjective experi- 
ence. For many human service professionals and workers, this accept- 
ance itself presents the single greatest challenge to valid and efficacious 
help-giving. To achieve it often requires that they resist common-sense 
and professional interpretations of client actions. While this is possible, 
if not common, among intimates, it is almost entirely absent in more 
formal helping forms. Moreover, the whole notion of subjectivity is not 
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seriously considered in many of the helping professions for the develop- 
mentally disabled. They tend to discredit client subjectivity in favour 
of more ‘objective’ approaches to assessment. In so doing they ignore 
J.-P. Sartre’s warning in Being and Nothingness (1965). He writes, ‘The 
environment can act on the subject to the exact extent that he compre- 
hends it; that is, transforms it into a situation. Hence, no objective de- 
scription could be of any use to us.’ 

Finally, this writing displays the importance of observational method 
for an understanding of human services to the chronically disabled. 
From a sociological perspective, both client behaviours and the ways 
they are interpreted are primarily social phenomena. When people cog- 
nise during performance, or reflect upon the character of their own or 
others’ performances, they do so within a socially ordered situation and 
employing a socially generated cognitive apparatus to order that situa- 
tion. While our judgements are social in origin, we seem to ignore this 
consensual basis for thought and action. We reify our service activities, 
that is we take it that, when we assess a client’s capabilities, we are 
objectively and validly capturing her ‘actual’ self. Instead, we ought to 
consider how our consensual agreements about how to interpret per- 
formance help create that ‘actual’ self. It is the very rare professional 
who can do service while, at the same moment, maintaining a critical 
cognisance about what she is doing. The relevancy of certain forms of 
sociology, notably ethnographic and phenomenological description, 
is that they can reveal that which is less than obvious to practitioners 
— that the client they ‘find’ before them rests as much upon the social 
organisation of their relationship with her as it does ‘her’ (the client’s) 
physical and/or psychological characteristics per se. 

Such an awareness is as important as it is difficult to achieve. It re- 
presents a way to combat our tendency to set ourselves up as human 
service ‘professionals’ who can arbitrate ‘fairly’ about what is or is not 
realistic or reasonable to claim about human interrelations or about 
what a person can or cannot do. While current professional helping 
ideologies claim to be grounded upon empirical examinations of the 
material organisation of human behaviour, it is ironic that we have set 
ourselves up in a pontificating stance regarding what will be allowed to 
be claimed as actual or real. We professionals know so little about the 
material organisation of the everyday lives of these persons, or about 
how they make sense of their lives or attempt to master their world. 

One recommendation to be drawn from these studies is to refrain 
from discrediting claims and experience on the basis of their degree of 
fit to scientific models of phenomena. Perhaps we ought especially to 
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begin to listen to those who know the chronically, irremediably damaged 
intimately and, in some senses, ‘better’ than we. ‘Before there was argu- 
mentation, there was action. [Zm anfang war die Tat.] In the beginning 
was the deed. And human action had solved the difficulty long before 
human ingenuity had invented it’ (Friedrich Engels, 1892). 
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